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[From Hieronymus Mercurialis: Praclectiones Patavinae. Venetiis, 1603] 
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A NOTE ON DAVID BYLON AND DENGUE 
By O. H. PERRY PEPPER, M.D. 


PHILADELPHIA 


OME interest always 
attaches to the earlli- 
est known account 
of a disease and to 
him who described 
it; certain names 

.are familiar to us for 
this reason alone. 

Contrary to this rule, David Bylon who 

first wrote of dengue fever remains un- 

known and his brief report on the epi- 
demic of dengue which occurred in 

Batavia in March, 1779, remains buried 

in the “Verhandelungen van het Ba- 

taviaasch Genootschop der Konsten in 

Wetenschappen” for 1780.* 

_ It was in the following year that Ben- 

jamin Rush described the epidemic in 

Philadelphia under the title, “An Ac- 

count of the Bilious Remitting Fever, 

as it appeared in Philadelphia in the 

Summer and Autumn of the Year 
1780,” and there seems to be no doubt 

of Bylon’s priority. 

* Bylon, David. Korte Aantekening, We- 


gens eene Algemeene Ziekte, Doorgaans Ge- 
naamd de Knokkel-Koorts, Verhandelungen 
Batavia, 1829. 

van het Bataviaasch Genootschop der Kon- 
sten in Wetenschappen. Ed. 2, pt. 2, 1780. 


All recent writers accept Bylon as the 
original describer of dengue but there 1s 
a lack of information about him. Every- 
one quotes the fact that he was “Stads 
Chirurgyn” to the City of Batavia 
when in 1779 the epidemic which he 
observed and described swept through 
the region. Eighty-nine patients with 
what was called “Knokkel-Koorts” were 
treated by him and he had the doubt- 
ful pleasure of experiencing the dis- 
ease himself. 

Efforts to learn more about David 


Bylon have failed and present-day con- | 


ditions in that part of the world seem 
to make further efforts hopeless. Ap- 
parently we must be satisfied with his 
name and the brief but excellent pic- 
ture which he has left us of the disease. 
Hence this brief note. 

Even his name has been mistreated 
by many writers and one cannot help 
but speculate on the readiness with 
which an error once in print 1s perpetu- 
ated by future authors who, through 
unjustified confidence, accept the pub- 
lished errors of their predecessors. ‘Thus, 
for example, the name “Bylon”’ is spelt 
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“Brylon” in each of the following 
books: 


An American Textbook of the 
Theory and Practice of Medicine. 
Edited by Wm. Pepper, 1893. 

Practice of Medicine. Hobart A. 
Hare, 1905. 

A Treatise on the Principles and 
Practice of Medicine. A. R. Ed- 
wards, 1907. | 

Modern Medicine. William Ostler, 
1907. (Article by T. D. Coleman). 

Modern Clinical Medicine. J. C. Wil- 
son, 1910. | 

Practice of Medicine. A. A. Stevens, 
1922 and 1931. | 


and in the current 


Nelson’s Loose Leaf Living Medi- 
cine. Article by T. D. Coleman. 

Piersol’s Cyclopedia of Medicine. 
Article by W. S. Gordon. 


Another misspelling, “Boylon,’’ is to 
be found in the article by Craig in 
Oxford Medicine. Thus, we are in dan- 
ger of losing even the correct name of 
this man of whom we know so little. 

Also his original article is found with 
difficulty and is not easily read. Pub- 
lished as it was in the Transactions of 
the Batavia Society of the Arts and Sci- 
ences, it cannot be discovered in most 
medical libraries and one must turn to 
large general libraries such as the New 
York Public Library. Written in some- 
what old-style Dutch it is not easily 
translated in spite of the fact that one 
recognizes many words, some identical 


with English terms and some with Ger- 


man. For example: “De palmen myner 
handen en myne voetzoolen” can be 
understood at a glance, as also can “Met 
drie oncen water gekookt” and “Kandy- 
syroop.” Nor does one have much diff- 
culty recognizing that enema is the 
meaning of the term “aarsspuiting,” 
illustrating again the well-known rule 
that reputable words in one language 
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tend to be adopted as slang in another 

Bylon describes dengue quite clearly 
in this brief article, its symptoms and 
its rapid onset and spread. He himself 
was well at 5 o'clock in the afternogy 
“in conversation with two of my good 
friends on my doorstep.” 

“I noticed a gnawing pain in my right 
hand and in the joints of the hand and 
arm which gradually increased, extend. 
ing to the shoulder and then over my 
whole, body, so that at 9 o'clock that 
evening I was in bed with a high fever. 

“T had a restless and sleepless night 
suffering severe pains over the entire 
body especially in the legs and arms and 
in the joints. Soon my face began to 
swell with a slight rose colored rash 
which covered the whole surface of the 
skin and was accompanied by consid- 
erable swelling.” 

Properly he emphasizes the severity 
of the pains, the rash, the tendency to 
relapse and the low mortality. 

The treatment he prescribed was 
amazingly simple for those times ol 
polypharmacy—liquid diet, cathartic, 
and diaphoretics he gave freely, and 
poultices for the stubborn pains. Wisely 
he advised against too early a return to 
usual habits of eating, drinking, and 
going about. 

Also as a wise physician he concludes 
his report with the following pata 
graphs: | 

“This is a brief notice concerning 
very well known disease which, how- 
ever, in the memory of man here in 
Batavia has never reached an epidemic, 
and which has, therefore, seemed wot- 
drous to the inhabitants. : 

“Although the disease is of a benign 
character, it is of the utmost importance 
that careful notice be taken of it at all 
times and particularly now, in order 
that it will enable an able observer 1 
discover the remote causes of such 4 
disease. Such discoveries always do pro 
mote the welfare of mankind.” 
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- KORTE AANTEKENING, 
WEGENS EENE 


ALGEMEENE ZIEKTE;- 


DOORGAANS GENAAMD DE 


KNOKKEL-KOORTS, 

| Stads Chirurgyn, 


onderlinge ziekte nam eeneri 
en eden, tcrwyr dit 
dezelve. De waarn Ate | 
daaromtrent zyn door, eigen bevindin- ‘| 
ge ontleend uit een groot van al- | 
-lerhande perfoonen, die ik behandeld 
Inlanders, Chineezen, Slaaven, geene 
natie ui ‘ geene .van de | 
beide Sexe, Kinderen, volwasfene en be- 
jaarden, alle zyn’er, zonder onderfcheid, 
van aangetast geweest, niet alleen in dec- 
ze Stad Batavia, maarookindenomtrek . 
derzelve, en in de Buitenftad: ja zelfs 
yerhaalt men, dat dezelfde zickte, 


} 
d elegen, als mede op de fcheepen, ter ui Yeo if 
y liggende, wonderlyk gewoedt anderen hadden geen ecn deel des lig- 
0 haams bevry 
De toevallen beftonden in eene aan- 
houdende koorts, van een, twee, en zel- .__Wanncer, by deezen, deuitwaasfeming 
den dric , ctmaaten. ues begon (die, by allen, van den aanvang der 
Zederd boven gemelde tydsbepaalin ence , inde op- 
tot heden , heb if 68 Sader erviakte van den huid des geheelen 
myn bezorging, gehad, als 35 Mans, ghaams, By anderen begon de ziekte 
24. Vrouwen en 9 Kinders, die alle (zonder cenige v € ongefteld- 
4 aan. deeze zickte hebben gelegen; en heid ontwaard te hebben) met pynen 
onder welk getal ik zelfs begreepen ben. in ’t een of ander lid, of in meer le- 
| | | den te zaamen. Aanmerkelyk was het, 
in De zickte begon, by zommigen, met hoe de ziekte aan my zelven zich open- 
one pering: ongefte bed van het baarde, 
ecl lighaam, *t geen, den anderen dag, jongft! 
evolgd wierd van cen brandende heete dco 
oorts (*) dic, by veelen, als de koorts op mynftoep, ingefprek zynde met twee 
op het heevigft was, mict Pf lhoofdig- van myne goede vrienden, ontwaarde 
 heid (delirium) wierdt gevolgd. De pols eenc, als knaagende, p ninmynerechter 
: was ftcrk, gelyk en vol; en by de mee- hand, en de gewricheen van den onder 
ce ftelyders, was het hoofd en het aangezicht arm, die, trapsgewyze, toenam ;opklim- 
er uit alle myn leden: zooda- 
nig, dat ik, om uuren, dien zclfden 
4 lighaam, pan des Op myn rustbed lag. 


Thanks are due to Professor Arnold Dresden, Edward H. 
matics and Astronomy at Swarthmore College, for the translation. 


Magill Professor of Mathe- 
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Koare ove, 


die der » en der ge- 


-wrichten, ‘Wel haast zwol‘myn .aan-" 


m en | 
die. de -geheele oppervlak- 
huid~ befloeg, | 


king, welke my echter weinig k 


weelen, die, na de geneezing, van den 


nog kan worden, 


owas dit 
 wuilde ings gelyk anders. door- 
» © geen 


belde’ ‘inet zwelling der , 
beide enkels; dermaaten, 


cn my het op en_neder-klimmen 
allerpyniykft valt. Dit toeval be- 
fpeure ik by veelen, en het fchynt 
hardnekkig te zyn. | | 
Sommigen zyn weder ingeftort, en 
langer ziek geblceven, dan by ‘den 
ceriten aanval: doch meest allen zyn 
zelvede oorzaaken daar van ; gcelyk ik my 
zelven daar ook nict van dutve 
fprecken, Men begecft zich al te fehie- 
lyk in de lucht: de dagelykfe oeffenin- 
ge. wordt te fpoedig hervat: en in het 
_ Gtinken ¢n een onmaatigen eet-regel, 
Vverwaarloost men zich zclven. 


‘Tot deeze nokkelkoortze) dicen ik 
cene rooz-achtige zinking-koorts noem, 
gecft aanleiding, al wat fcherpe, voch- 
uge en dikwyls veranderlyke lucht, (*) 

en 


| en dus de vochtige en 


t langer aangehouden, dan i dere 

ren: en dit jaar denkelyk sullen de 

heid, en de virwaaffeminge der lighaamen,' daar lets zonder- 
lings uit hebden verkreegen. aatekening van bet 


De palmén myner handen en'myne 


@n, als marmerfteen, geviakt. 

|yders Konden niet rusten. van 


> De dorst was, by deeze ziekte, git. 
echter _ 


de. lyders,“hadden 


Z 


en war 


Tpoedig. (door cen zagte. aarsfpuiting) 
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wie de’ ziekeftofie* zich had 


breiding, de afgelegene 
van 


vereiicht , 


pe KNOKKEL‘KoorTs, 4 


? 


en alles, wat de werking: van- fchels 


ding en uitloozinge, inzonderheid vat 


aasfeming 

Cen fcherpe we 
‘9 die; in de vaten der opperviakte 
van het lighaam , inzonderhcid , dié 


van den huid, fii] ftaande, de zelve 
Geeks, onderfteeking 


tot 3 


» prikkele, 


En hier fag 


Deze Stoffe vereifcht meerdér uits 
oorzaaken 

deeze doorgaande ziekte ; me 
nauwkeurigheid , te befchry- 
Hier toe dient , en wordt vooral 
eene nauwkeurige waarnce: 
minge van de gefteldheid van de lucht, 
van den aart der winden, der hite on 
den vogtigen dampkring; 


Maar ik verzocke, dicswegens, 


ing, als. e egendheid h me 


* 
by 


belet , waar door 
9 in het lighaam , Ont- 


Den geheele nacht bragt ik onrustig 
en door met de hev | Ww ners ik behandeld. | 
‘4 
ae darmen., met 
bollen gevallen en verwekte gun 
met ‘on Hoe eer de doom 
e 
als die met. fterk pinta 
Cindig.. 
de, waren 2er % 
ver veelen, die, als, 
waren: waar door dus de 
cig ken, na dat de. 
in 
42.. Korte 
tt. 1 yi ‘ oO » Wo een 
weinig , op den dag, heb pgezecten , en 
my weder in beweegi : 
ceging zal begeeven, 
niet dan zeer bezw ‘ 
| | Paar an 
i 
4 
‘ 
. 
° . 
i 


> 


ftyfheid in de gelederen, vooral 


: 
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gigheden) die waarneemingen zelf te 
Perhalven zal ik tot de ‘eenvou- 
dige genceswyze deezer zicktc over- 


gaan. 


Roozagtige Zinkings-koort 
van’ geenen aart. 
Alle die, ik behandeld hebbe, zyn 


herfteld, in zoo verre, dat ’er eenigen 


ge, hebben overgehouden; gelyk wy, 


de helfte, en, by het doorzygfel , 


om hier van, naarg 


Waasfeming te bevorderen 


te Foren, reeds gezegd hebben. 


Met het aankomen der pyne, geduu- 
de koorts, heb ik dunne — 
“fpoclende dranken voorgefchreeven , 
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Met drie oncen water gekookt » tot 


mcngde ik cen half once Manna. By 
anderen voegde ik ’er tweedrag-mas Sal. 


‘Glauberiby , eniict de lyderszulks, met 


gevolg van 44 5 ftoelgangen , gebruiken: 
als wanneer ik, den denen veelc 


lydcrs ten eenemaale van de ziekte, door 


een fterk zweet, bevryd zag. | 
Een groot getal waren zoo gelukkig 


‘nict: en fchoon de koorts een einde had 


genomen, wilde het zweet nict altoos 
volgen: *t gecn dan, mecr en minder, 


ongefteldhcid van loomheid , py- 


ne &c. veroorzaakte, Ofn dan te trachten 


- dic zondigende ftoffe ten onder te bren- 


gen, ware het mogelyk, door de rg 
dit mengfel voor: ° 
Rk. Sal Nitri, 
Ocul Cancr. aa dr. j. 
Aa. Simp. unc. iij. 
Aq. Flor. Samb. de fill. dr. j. 
Lig. Anod Min. Hoff: gutt: xxx. 
Syrup. Sace,, albi dr. ij. 
Om de 3 uuren, een klein kopje vol in 
tencemen Maar hier van geen voldoen- 


de of zichtbaar voordeel ziende, liet ik 
Vervolgens gebruiken deezen drank: 


x. Floo 
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en 


die zeer fpoedig voor den dag. 
Cremoris tartari once, Salis Nitri, 


ten eencmaalen af. 


“Sommigen, die eenen afkeer hadden 
van den befchreeven drank, in ruime 


maaté te drinken, liet ik gebruiken den 
volgenden koeldrank : 
Ag. Sambuci unc, iv. 
. Nitridnicis gutt. xxx. 
+ Syrup Limon, unc. Sem. m. 
Hicr van liet ik den lyder, om de 2, 


uuren, theekopje vol inneemen. By 
_. eenigen bleef de doorwaasfeming nog 
eftremd 


, die eindelyk evenwel, na 


gebruik van dit volgende buik-ope- 
nend middel, fpoedig, by de meesten, 


ten voorfch am. 


Nitra. dr. ij. 


| Dit gekookt zynde met 2 pinten wae 


ter, mengde ik het doorzygzel , 


vol, warm 
gevolg, 


Die cen traagen hadden, liet 


ik,in voorfchreeven drank , wat Sal Poll- oe 
crefti fmelten ; waar door eet zachte af- ae 


gang verwckt wierd. | 


By de genen, die en verzwakking 
uit. verzachtende kruiden, eanleggen, 
wasfchinge met azyn, en de-waaiem- 
baden. Indien de pynen hartnekkig — 
bleeven aanhouden, cn zich, op het. 
bepaalden , en het 
lighaam , voor het overige, zonder 
deel 
ik de elyke cn aa 
deceive met afak , waatin 


een of/ander deel , 
hitte, koorts, en welgeft 


mber gekookt was: en dit heeft vee- 


en geholpen. . 
Sommigen , fchoon nog lang met 
pynen van dien aart gekweld, — 
ec Re 


het 
ken hier van, om het uur, een ¢theekop 


__ twee Drachmas: deeze te fmelten in 2. 
_ pinten ,water, en, by het doorzygzel, 
‘Mengde ik wat Kandy-fyroop, en ook 
‘veeltyds eene halve once Limocn-fap. 
. Hoe heeter die drank wierd gedronken, 
hoe fpoediger het zweet doorbrak, met 
_ Verligting van pynen; en de koorts ging © 


buiting; maar, na het veel drinken van Hi 
4 
4 en fuiker voor den dorst, huy van melk, ' 
q — met azyn; of voor die geen | oh 
i 
4 hadden, met Cremor tartari, ; 
 ontlastinge verwekt was, door de aars- Fol, Senne 2a dr. j. fem. | iy 
| DE KNOKKEL+KOORTS 27 
| 
drinken, met een gewenich 
t 
{ 
| 


Annals of Medical History 


28 Korte AANTEEKENINGE OVER 


echter nicts inwendig meer gebruiken. 

Anderen, dic zich, van het nadec- 
lige willen onthouden, en binnens huis 
bleeven, heb ik, met een gewenfcht 
gcvolg, laaten gebruiken: 

x. Camph. Baros dr Sem 
Sal Nitri dr. ij.. 
Ocul. Caner : j. 

Hccl fyn gewreeven en gemengd, 
in tien inneemfels verdeeld, om de dric 
uuren: cn dit middel had ook cene ye- 
wenfchte uitwerking, by ettelyke lyders, 

die, door ecne verkecrde behandeling, 

als waare verlammingen, verzeld van 

verzwakkingen, hadden overge- 
ouden., 

Anderen heb ik, om deuitwaasfeming 
tc bevorderen, en de hardnekkige be- 
paalde pynen, dic vooral, in de ge- 
Ieden der voeten voorviclen, te verbetc- 
ren, het volgende voorfchrift : (getrok- 
ken uit PRINGLE) laaten gebruyken: 


DE KNOKKEL-KOoRTS, 


van in te ncemen, (*) 


Dit, om de 3. uuren, 2 lepels vol, 


“A 


Door deeze eenvoudige wyze van be 


handeling, zyn ’er velen herfteld, en 
volkomen geneczen: fchoon, onder het 
getal van 88. verfchillende perfoonen ae 
die ik heb bezocht, ’er vecien noch de 
reeds opgenoemde naweenen hebben 


yan ftyve'pynelyke leden. Maar. zy 


zyn de zulkc, dic, ing, 5, a 6 dagen 
geneézen dacheen zy 


zich in hare dienften en bezigheden 


begeeven , ‘en: hunne voorigen leevens. 
aart aangenomen, als of zy volkomen 
gezond waren; 


Ik heb dikwils waargenomen, dat — 
dic zich, eenen geruimen ‘tyd, in huis 
hebben | de winden cn nacht. 
lucht hebben gemyd, en ook veele zach- 
te doorfpoelende dranken hebben ge- 


dronken, wyn en bier gemecden, ook 
zachte voedzels, die ligt te vertceren r 
Aq. Simplic unc 


Aq Alexiter Spir dr ij. 


(*) Andere Geneesneeren hebben thee met faffraan doen 
Spir: Minderer unc. }. 


drinken, den Lyder wel tocgedekt, re bedde 


‘Ting, daarom is het, dat men ’er Z00 
veelen zict, die fukkelende en zieke- 
lyk blyven: gelyk ik ook aan my zél- 
ven bevinde. 


Dit; 

| 
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¢g gyn, hebben gegeeten, in volkomene t 

gezondheid fehielyk herfteld 

§ Maar het getal van de zulken was ge- 


Zie daar dan eene korte aantekenin- 
ge, wegens cene zeer bekende zickte, 
welke echter, by geheugen van men- 
fchen, alhier, binnen Batavia, nimmer 
zoo fterk, als cene Epidemique ziekte, 
_ * heeft gewoed, en die daarom, den in- 

—? tot een wonder verfirekt 


Offchoon nu wel deeze ziekte van 
een goedaartigen aart is, is het echter 
van de uiterfte noodzakelykheid, dat 
men van dezelve, tenallen tyde, .¢n by- 
gevolg, ook nu, eene naauwkeurige aan- 
teekening houde; om, ware het mogelyk 
door kundige waarneemers, te ontdek- — 
ken, de ig, oorzaaken van zulke 

-eene ziekte , hoedanige ontdekkip 
 altyd ftrekken zullen tot nut van het 
menfchdom. 


Batavia, den 19. Funy 
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‘A NOTE ON PENAL BLINDING IN THE MIDDLE AGES 


By GORDON M. BRUCE, M.D. 


NEW YORK 


And last of all before me died, 

On cope and cassock fading slow, 

The sign of Him who turned aside, 

(In pity that they could not know) 

When groping Bartimaeus cried 

Beside the road to Jericho. 
Exoculatus—Spearwater Bell 


HROUGHOUT the middle 
ages the death penalty was 
freely inflicted.1. About the 


century, blinding began to be used,” 


with or without mutilation, as a modifi- 


cation* of capital punishment.* ‘This 
‘was the punishment preferred by the 
Church, as it gave opportunity for re- 
pentance; and in ironic acquiescence 
the sovereigns decreed that rebellious 
bishops were to be blinded rather than 
hanged. ‘The choice of penalty lay with 
the ruler or the judge, and the court 
records give an indication of the power 
of the Church at any one time. As a 
tule, mutilation was more frequent in 
time of ecclesiastical ascendancy. Gen- 
erally speaking, both death penalty and 
mutilation were relatively rare under 
the Merovingians, more frequent under 
the Carolingians, and rather common 
throughout the rest of the middle ages. 

Amongst the crimes punishable by 
blinding, rebellion seems to have held 
a high place. Frequently the immediate 
families of the offended rulers were so 
punished; for example, Louis the Pious 
blinded his nephew Bernard, and 


% 
meruit mortem, set per dispen- 


sacionem ei eruantur oculi.’’4 


reign of Chilperic, in the sixth 


Charles the Bold put out the eyes of an 
ambitious son. Amongst the feudal 
princes of Germany blinding was the 


favorite method of punishing rebels, | 


particularly between the years 800 and 
1200. Even a disturbance of the peace 
was sometimes looked upon as rebel- 
lion; and Henry I of England blinded 
an individual who in our time would 
be considered merely an agitator.” 

The crime most frequently punished 
by blinding was theft. Charlemagne de- 
creed that for the first offense a thief 
should lose an eye, for the second his 
nose, and for the third his life.® In 
Norman law no mention of blinding for 
theft is found after the eleventh cen- 
tury." 

The early English laws were much 


like those of Charlemagne. Canute de- — 


creed that a thief be fined for the first 
offense, lose a hand or foot for a second, 
and his eyes, ears or nose for a third. A 
case of blinding for theft was known un- 
der Eadgar;* and Aelfric’ indicates that 
this punishment was customary about 
the year 1000. William the Conqueror 
substituted blinding and castration for 
hanging, but even he hanged particu- 
larly notorious offenders.* After his 
death hanging seems to have become 
the preferred punishment for theft° 
although cases of blinding are found 
from time to time.* ® By the middle of 
the thirteenth century hanging had be- 
come in England the only penalty for 
orand larceny. However, breaches of the 
forest laws were punished by blinding 
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and castration in the reigns of William 
I, Henry I, Henry II, and John. It was 
not until the reign of Henry III that 
milder penalties for poaching became 
the rule.® 

Other crimes punished by blinding 
were arson,* perjury, counterfeiting, 
and felonious assault.?° For a while, 
rape was punished by blinding and cas- 
tration, but the original penalty of 
hanging was restored by the Statute of 
Westminster in 1285." | 

Regarding the methods of blinding, 
they seem to have been as crude as 
possible. ‘The eyes were usually dug out 
with a sharp instrument. Whether or 
not this was previously heated is uncer- 
tain. References to “hot irons’ used in 
blinding appear in dramatic and _ fic- 
tional works (see King John, Act IV, 
Scene 1), but are not stressed in the his- 
torical records. ‘The medieval hagiogra- 
phers spared no harrowing details, be- 
cause the more atrocious they could 
make the mutilation appear to have 
been, the more miraculous would seem 
the cures effected by their favorite 
saints. Such an addition to the horror 
of the proceedings could hardly have 
escaped their notice. Furthermore, they 
could not have known that heating the 
instrument sterilized it, and thus, by 
reducing the chances of infection, in- 
creased the likelihood of subsequent 
recovery. However, heating the irons 
was often done when other types of 
mutilation were to be performed; and 
there seems to be little doubt that some- 


times blinding was performed by red- 
hot instruments. The violence of the. 


procedure can be estimated from the 
choice of words used in describing it: 
“avulsi...oculi,”* “eruantur oc- 
uli,’* and “‘oculi eruti.”+* The criminal 
* “Qui art maison de nuiz perd les iauz.’’!* 
+A similar implication is found in the 


French text: “Ye voleur pour un premier 
délit aura l’oeil 
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seem a hopeless injury. 


so punished was known as “exocy), 

Aelfric’ reports a case in some deta) 
The man’s eyes had been thrust out ¢ 
the sockets; one eyeball had been re. 
moved and the other hung down on th 
cheek.f Another case, related by Bene 
dict of Peterborough,® occurred in the 
reign of Henry II. “Orbatur oculis 
genitalibus mutilatur, et oculum qui 
dam sinistrum statim integrum er. 
erunt. Dexter autem laceratus et jp 
frustra concisus vix tandem effusus est.” . 
The same story is told by William of 
Canterbury,'* who also describes the 
miraculous healing of a blinded felon 
after “‘oculorum loca jam fere desiccata 
et cilia clausa fuissent.”’ 

In closing it should be noted that the 
accounts of miracles worked upon the 
exoculati may have been founded on 
fact. In such. cases the executioner may 
have been bribed. Moreover, the plain- 
tiff was often permitted to perform the 
mutilation himself, and might have lost 
his nerve. A man who was not a pro- 
fessional executioner might well have 
hesitated before gouging out an eye, no 
matter how much he hated the victim. 
On such occasions certain ocular struc- 
tures or parts of them might have es 
caped traumatism; and every physician 
knows that under these circumstances 
some vision might be retained in the 
presence of what to the lay mind would 


t “Se other aeppel was ge-emtigod, and se 
other hangode gehal aet his hleore.” 

q William had a gift for graphic narrative, 
and the scene will be familiar to many a mod- 
ern oculist: “Deus adoretur, video!” ad quam 
vocem hospes obstupescens ait “Quid est? 
deliras,” et ante oculos ejus deducta manu 
sua “Vides” inquit “quod ago?” Respondet 
“video motam manuum.” A compensation 
court nowadays would consider this person 
blind. | 
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BERNARD OF GORDON ON EPILEPSY* 


By WILLIAM G. LENNOX, M.D. 


ERNARD of Gordon (Bernard 
de Gourdonius) is sometimes 
spoken of as possibly Scotch 
because of his name. Accord- 
ing to Buck,’ Gourdon is a small town 
in France, from which the Norman 
ancestors of the Gordon family in 
England are said to have derived their 
name. Bernard might have come from 
this town. The only accessible bit of 
personal history is the fact that he taught 
at Montpellier from 1285 until 1307. 
He was a contemporary of Arnold of 
Villanova, the translation of whose writ- 
ings on epilepsy has been prepared for 
print by Dr. and Mrs. von Storch.” Buck 
says that Bernard was not as good a 
physician as Arnold, but he became 
famous as a medical author, and his 
works were widely used for hundreds of 
years. 

Cumston* says that he wrote a treatise 
on crisis and critical days (“De Crisis et 
Critices Diebus atque Prognosticandi 
Ratione’’) and a treatise on therapeutics 
(“De Decem Ingentis seu Indicationibus 
Curandorum Morborum’’) in addition 
to the “Lilium Medicinae.” According 
to Neuburger,’ the Lilium was begun. 
in the year 1305. 

The book is divided into seven parts 
and this circumstance gives a clue to the 
metaphor of the lily: “In the lily there 
are many different kinds of blossoms 
and in each one of these there are seven 


BOSTON . 


grains of a golden character.” Neubur. 
ger says that the book lacks depth and 
thoroughness. It displays a fondness for 
“shot gun” prescriptions and for amv. 
lets and other supernatural remedies 
The medical views expressed are Arabic 
in origin. The detailed advice regarding 
therapeutics characterized the school at 
Montpellier. Apparently Bernard is the 
first to mention spectacles, although 
casually, as though their use was a com- 
monplace. 

The “Lilium Medicinae,’’. if written 
in 1305, antedated John of Gaddesden’s 
‘Rosa Medicinae’” by nine years. Parts 
of the Rosa are word for word copies of 
the Lilium. However, the section on 
epilepsy in, the Rosa is three times 
longer than Gordon’s Lilium. Accord: 
ing to Buck, the earliest printed edition 
of the Lilium appeared in Lyons in 
1474, and others in 1491, 1559, 1574 
and the final one in Frankfort in 1617. 
The Surgeon General’s library’ lists the 
following editions: 1419 (MS), 1486, 
1491, 1521, 1550, 1574, and 1617. The 
Lilium was translated into French and 
Spanish. The English translation which 
follows was made from the 1491 edition 
by Father Adrian P. English, O.P., pro 
fessor of history at Providence College, 
Providence, Rhode Island. Mr. James 
F. Ballard, director of the Boston Med- 
ical Library, also was most helpful. 


*From the department of Neurology, Harvard Medical School, Boston, Mass. Aided by 
a grant from the Milton Fund of Harvard University. | | 
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BERNARD OF GORDON 


The Practice or Lily of Medicine 
(Lyons, Lambillon and Serrazin, 1491). 


Chapter 25. EPILEPSY — 


Epilepsy is a disease of the brain, Te- 
moving sensation, motion and erection 
from the whole body, accompanied by 
avery serious disturbance of movement, 
because of an occlusion made in the 
non-principal ventricles of the brain. | 

Causes. The cause of this disease is 
a humor or coarse windiness occlud- 
ing the non-principal ventricles of the 
brain, impeding the passage of breath 
to the members, and therefore [the 
patient] is driven to fall suddenly to 
the ground. He feels absolutely nothing, 
nor can he in any way stand erect, but 
necessarily falls, unless the epilepsy be 
very mild, as will be seen. The move- 
ment of the feet and hands is agitated, 
disordered, and so is the breathing. 
Therefore, because of the disturbance 
in the breathing, there is always foam 
in the mouth. If the principal ventricles 
of the brain were to be occluded, it 
would be apoplexy, because the matter 
is the same in both cases, and it is in the 
same part of the body, save that in apo- 
plexy the great and principal ventricles 
are occluded, but in epilepsy the small 
ones. ‘Therefore the paroxysm of epi- 


lepsy is short, and not of itself fatal; but 


a paroxysm of apoplexy is continuous 
till death, which comes in a short time. 
If it happens that the paroxysm passes 
off within four days, the patient will be 
treed, but will lapse into paralysis. 

: Since, then, the matter of epilepsy is 
in the non-principal ventricles of the 
brain, and is situated near the heads of 
the nerves, the matter is grounded in 
the nerve, and the nerve is distended 
sidewise and curtailed lengthwise. And 


so epilepsy is a spasm, or accompanied 
by a spasm filling the whole body. ‘The 
nerves are shortened, and drawn toward 
their source, so that, as Avicenna says, 


_ they can the better expel what is injur- 


ing them. Yet sometimes the matter is 
so subtle that a spasm is not greatly in 


evidence. Such an occlusion comes from — 


phlegm, and this very often. Next, it 
comes from melancholy, then from 
blood, although rarely from blood 
alone. It comes less from choler than 
from any other humor, for it comes 
from coarse windiness and vapors and 
resolved humors, but always the matter 
is poisonous, fetid, and disgusting. 

Helping causes are the South Wind, 
and the North Wind when it follows 
upon a South Wind; and everything 
which quickly and suddenly heats the 
head, such as a long stay in the sun, or 
bath, or close to a fire; or else excessive 
coldness, or abundance of food and 
drink, drunkenness, abundance of 
smoky foods, such as garlic, onions, and 
the like, and in all cases a poor regimen, 
since this disease comes only from a poor 
regimen and bad diet, as Galen writes 
on the Aphorism “Epilecticorum vero 
Iuvenibus.” This disease, which is so 
disgusting, comes only from a disor- 
dered diet, and particularly in those 
who have a head weak from birth, be- 
cause in these cases only a slight dis- 
order is sufficient, but in others it must 
be severe. 

Epilepsy, then, comes from either a 
secret cause or from some antecedent 
and remote cause. This is said because 
it sometimes comes from the _ brain, 
sometimes from other parts, since the 
evil, poisonous fumes sometimes ascend 
from the chest to the head, occluding 
the ventricles, and so induce a paroxysm 
of epilepsy. Sometimes it comes from 
the stomach, sometimes from the liver, 
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the spleen, the kidneys, the intestines, 
the bladder, the feet, hands or thumb. 
Epilepsy sometimes observes periods, 
sometimes not, so that it sometimes fol- 
lows the motion of the sun, and comes 
once from year to year. Sometimes it 
follows the motion of the moon, so that 
it sometimes occurs in the first quarter, 
which is very moist, and the second, 
which is much more moist, if not actu- 
ally, at least apparently, and according 
to rarefaction. Sometimes it occurs in 
the days after a full moon, and then a 
colder matter is indicated. Sometimes 
two or three or even more cycles pass. 
Sometimes it comes from defects in 
the womb, and the corruption of semen 
or menstrual blood. ‘This may, perhaps, 
not be corrigible by the cure. Sometimes 
it comes from the uterus. Sometimes the 
paroxysm is very long and violent, some- 
times short. I have often seen it so short 
that the patient had only to lean against 
a wall or the like, rub his face, and it 
ceased. Sometimes he did not need a 
support, but there came to him a dizzi- 
ness in the head, and blindness in the 
eyes, and he himself, sensing it, recited 
the Hail Mary, and before he had fin- 
ished it, the paroxysm had passed off, 
and he spat once, and the whole thing 
passed off, and it used to come often 
during the day. There are some who 
after a paroxysm remember absolutely 
nothing about the attack, nor their 
affliction, and there are some who re- 
member and are ashamed. Some defile 
themselves during a paroxysm, some 
vomit, some defecate, some suffer a pol- 
lution. All of these things occur accord- 
ing to the diversity of the matter in 
quantity, quality, and site in the par- 
ticular patient. Sometimes epilepsy 
_ comes because of worms. Sometimes it 
is a composite disease, because it is 
joined with syncope, as in widows and 
chaste men, since the vapor of the cor- 
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rupted semen, being turned into poison, 
goes to the heart and induces Syncope, 
passing thence to the head and inducing 
epilepsy. It comes also from a horrible 
sight, such as the sight of lightning, o 
of a great sound, as of thunder, or, 
loud bell or the like. It comes also on 
account of those things which by their 
very nature induce epilepsy. There are 
many things of this kind, such as: if, 
boar be excoriated, and immediately 3 
naked man dons the skin, he will be. 
come epileptic; also, if the man be suf 
fumigated with the horns. The same is 
true of galbanum, myrrh, and garlic 
Epilepsy often comes to children either 
because of some disorder in their nurse, 
or when the children drink wine, and 
become drunk; and sometimes epilepsy 
comes on account of poisonous reptiles. 

Sicns. Certain of the signs indicate 
epilepsy, and some of them indicate a 
particular patient. Those which foretell 
a coming epilepsy are yellowness of the 
tongue, verging on whiteness, and with 
this, a dryness of the veins under the 
tongue. Scotoma, vertigo, incubus, fore- 
tell a coming epilepsy; so also does 
heavy, deep sleep with fantastic and 
frightful dreams. 

Some of the signs of the offending 
humor are taken from the paroxysm, 
some before and some after. During the 
paroxysm, thus: when the foam is pler- 
tiful, coarse, viscous, white, and the 
paroxysm is prolonged, with much ag 
tation, then it is a sign that the disease 


is from phlegm. After the paroxysm we 


must consider whether the patient iS 
phlegmatic, if he lives in idleness, if he 
has followed a regimen productive of 
phlegm, if he is of satiated habits, if his 
urine is thick, with a certain residue, In 
the form of liquefied glass. If these 


things, and others like them, are pre 


ent, in running over the natural and 
unnatural parts, then we may be sure 


re 
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that the matter causing the epilepsy is 

phlegmatic, and if all have disappeared, 

that it is from false phlegm. But if, 

during the paroxysm, the foam tends to 

saffron color, and the patient's face is 

red, and he himself is sanguine, and 

there has preceded a diet conducive to 

blood, and with this his urine tends to 

redness, and the season is Spring, then 

it is evident that the matter is san- 

guinary. If the paroxysm be brief and 
light, and the foam tends to be yellow, 

and the patient’s face appears yellow 
after the paroxysm, and the patient him- 
self is choleric, of a hot complexion, 
irascible, and furious, like a madman, 
and the season is summer, and the 
patient has followed a diet productive 
of choler, and if his urine tends to be 
thin and yellow, it is a sign that the epi- 
lepsy is from choler. But if in the par- 
oxysm, the foam be scanty, and livid, 
and the patient’s face be livid and black, 
and if the humors are scarce, in the eyes 
and other parts, and after the paroxysm 
he appears melancholic and timorous, 
with a certain despair, and the season is 
autumn, and there has preceded a diet 
producing melancholy, then the cause 
is evidently from melancholy. If that 
melancholy be caused by a burning of 
blood, then after the paroxysm the dis- 
ease is accompanied by a foolish grin- 
ning similar to the prattling of an 
infant. If it be from choler, it is like the 
howling of a wolf; if from false phlegm, 
there is a little quiet. If the melancholy 
be burned, the patient has sadness and 
worry, and a terrifying aspect. 

Signs of a particular suffering mem- 
ber are these: if the disease comes from 
the brain, the oncoming paroxysm is 
not felt; the patient remains with pain 
and heaviness in the head, and with 
some disturbance in sensation. If it be 
from other members, then the paroxysm 
is felt in advance, in some cases to the 
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extent that patients hide themselves; 
pain has preceded in the spot where 
there is a deposit of this poisonous mat- 
ter. If it is from the stomach, there is 
nausea, and stomach pains; if from the 
abdomen, there is flatulence; if from 


the liver, there is a heaviness on the - 


right side, toward the ribs; if from the 
spleen, on the left side. If the matter is 
in the kidneys, the patient pollutes him- 
self during the paroxysm; if it is in the 


bladder he urinates; if it is in the intes- 
tines, he defecates; if it is in the womb, | 


the menses are retained; if it is from 
corruption of the semen, then the pa- 
tient 1s a widow and continent, who was 
not so previously. Likewise a man is 
now chaste, and he was not so previ- 
ously. If the matter be in the thumb 
or fingers or feet, and so with other 
parts, it is discerned through pain and 
heaviness in the spot affected. _ 
Procnostics. If epilepsy comes to a 
pregnant woman, she is freed at the 


birth of her child. If the paroxysm be 


long or short, and after the attack the 
patient remembers it and is ashamed, 
it is a sign that he can be cured. If on his 
head there appear white blotches, it is a 
sign of a cure. If the paroxysm be long 
and severe, and the patient neither re- 
members it nor is ashamed of it, it is a 
sign that the cure will be difficult or 
perhaps impossible. If a child has car- 
ried some trace of epilepsy from the 
womb, and afterwards has vomited and 
purged himself, and expelled many 
watery superfluities, it is a sign of deliv- 
erance; otherwise not. When a person 
is conceived at the time of menstrua- 
tion, or from unclean seed, or his par- 
ents are epileptics, that person inherits 
epilepsy. Such a one does not seem to 


be curable, for after he comes from the 


womb, and from such evil causes, his 
evil complexion is already fixed. If in 
the fourth septennium of life [N.B. 
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between the ages of 21 and 28] a person 
incurs epilepsy from some secret cause 
in the brain, and it has continued 
through preceding years, he will never 
be cured, because the ages which follow 
are cold, and the disease seems fixed and 
habituated. 

If you doubt whether a person is 
cured of epilepsy or not, suffumigate 
him with the horns of she-goats; if he 
does not fall, he is cured; but if he does 
fall, he is not cured. If the paroxysm of 
epilepsy comes frequently, particularly 
in an old man, there is danger of death. 
Yet I tell you concerning epilepsy that 
I have had under my care many men, 
young and old, rich and poor, and many 
women, and with almost every species 
of epilepsy; and still I have never seen 
any one cured by either myself or some 
other, unless it were a child, or because 
the disease had come from a poor regi- 
men, and because it had not long en- 
dured. Yet I was most diligent in every 
detail, and the patients co-operated. 
God knows, I don’t. And I say this so 
that when patients come to you, you 
will not degrade yourselves by vain and 
false promises to cure epilepsy, because 
almost every epilepsy is eradicated only 
with great difficulty, granting that it 
can be cured at all. 

Cure. When a patient is in a par- 
oxysm, if a person place his mouth over 
the patient’s ear and repeat this verse 
three times, undoubtedly the patient 
will arise immediately: 

Gaspar bears the myrrh, Melchior the frank- 
incense, 


Balthasar the gold, Whoso bears with him 
_the names of these three kings 

Is delivered from epilepsy by the holiness 
of Christ. 

This is true when the words are 
uttered directly into the ear; it has often 
been proved that the patient arises im- 
mediately. It is also true that if they 
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are written, and worn about the 
the patient is perfectly cured. It is lit. 
wise said that if the patient’s father anj 
mother, and he himself or his friends 
fast for three or four days, come to tly 
church and hear Mass, and afterward 
the priest reads over the head of th 
patient the Gospel for the Ember Day 
of September wherein it is said “he 
foameth and gnasheth with the teeth 
. . . this kind of devil is expelled onk 
by prayer and fasting . . . etc.,” and 
the patient writes down what the priest 
has piously read, and wears it around 
the neck, it cures the patient perfectly 
without doubt. 

There are also many things whic 
cure epilepsy. One is mistletoe, if wom 
around the neck, or taken in any man- 
ner whatsoever. Roman peony does the 
same; and rue, smelled frequently or 
continuously, is very helpful. The gum 
of domestic rue, if compounded with 
barley-meal and vinegar, and smelled 
frequently or almost continuously, is 
very helpful. Thongs of wolf's hide, if 
worn next to the flesh (of the patient) 
are helpful. If the blood of a weasel be 
mixed with its urine, it is very helpful, 
and so is its flesh, if eaten in quantity. 
Pyrethrum does the same, when dipped 
in honey and eaten, or when worn about 
the neck. If a cuckoo be enclosed in an 
urn and put into an oven, the urn being 
smeared with mud, and remain there 
till it can be powdered, yet without be- 
ing burned, if the powder be given to 
the epileptic, it will cure him. The 
curds of a leopard are very helpful 
Pyrethrum flavored with ginger is bene 
ficial. The pyrethrum should be cut into 
small pieces, the size of a bean, or halfa 
bean, soaked in water for many days, 4 
is done with flavored ginger, and after 
wards prepared with sugar and used 
because it is very beneficial. 

When a patient is in a paroxysm, his 


| 


if 


extremities should be rubbed vigor- 
ously, and a stick of wood or something 
similar should be inserted between his 
teeth, for the sake of his breathing, and 
so that the teeth will not be broken, and 
also that his tongue may be rubbed with 
theriaca or mithradate or the juice of 
rue. The juice of rue should be injected 
into the nostrils. His head and body 
should be rubbed with a downward mo- 
tion. He should rest, and afterwards eat 
alittle; his food should be easily digesti- 
ble, as partridges and chickens. Finally, 
the matter should be carried off and ex- 
pelled according to the condition of the 
offending matter and of the patient. 

Let us begin with children. Since epi- 
lepsy comes rather often to children and 
infants through inebriation and wine- 
bibbing and poor diet on the part of the 
nurse, and the corruption of the air, the 
routine of the nurse should be cor- 
rected, and she should use a subtle 
and temperate diet. Coitus should be 
avoided. The child should refrain en- 
tirely from wine, if it be possible. He 
should avoid, all drunkenness; of wine 
Galen says that it is a help to adults but 
a detriment to children. The child 
should smell hyssop, because rue is too 
hot, and is better suited to adults. If the 
patient be an adult, in which medicines 
can be more safely applied, then, if the 
cause be from blood, or the body is 
stout, whatever the cause, at first induce 
bleeding from the saphena, then from 
the cephalic vein, if necessary, then 
from the veins under the tongue, then 
between the fingers. Then make cauter- 
les and sections. In hot cases he should 
use this syrup: R, endive, chicory, let- 
tuce, fresh coriander, each 4 02z.; rue, 
fumitory, peony, hyssop, mountain 
laurel, absinth, of each 1 02.; of the juice 
of fumitory, 14 qt.; of the juice of rue, 
Juice of peony, physalis, anise, mara- 
trum, of the four cooling seeds, of each 
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1 0z.; of honey and sugar, g lbs. each. 
Make the syrup. Then purge the patient 
with this medicine: }} of agaric, 3 02z.; 
pulp of colocynth, diagrydium, rhu- 


barb, of each 1 0z.; of mastich, bdelium, . 


seed of rue, physalis, cloves, leaves of 
absinth, leaves of mint, of each, 1 scru- 
ple; prepare with squilled oxymel and 
mix. After fifteen days, give 14 oz.; make 
pills, more or less, according to the 
needs of the patient. When the body has 
been sufficiently purged, make an opi- 


ate, and into it put those things which | 


are in the syrup, except the honey and 
sugar; let it be given on an empty 
stomach, and be continued for nine 
days, once a day before eating, or more 
if it be relished. Each time that he 
emerges from the opiate, let him use 
this: R theriaca, and red troches, of 
each, 1 scruple; take with wine of the 
decoction of absinth. 


If the matter be phlegmatic, as is 


more often the case, it should be ex- 
pelled with this: Bj of iris-root, of aris- 
tolochia rotunda, of squill, of hyssop, of 
mountain laurel, of mistletoe, of origan, 
of calamint, of wild and domestic sage, 
of wild and domestic rue, of each, 3 0z.; 
of rue-seed, of physalis, of Roman 
peony-seed, of anise, of maratrum, of 


each, 2 0z.; of flowers of Arabian stiche, 


4 0z.; of the juice of absinth, the juice of 
fumitory, of each 4 Ib.; of honey 14 
Ibs.; make a syrup of about 2 qts. If the 
matter be contained in the stomach, add 
mint; if in the liver, spikenard, squin- 
ancy, and aromatic calamint; if it is in 
the womb, wormwood and juniper. And 
so for other things, add those which 
have a distinct property for each mem- 
ber. 

When the matter is digested, it 
should be purged thus: F; of agaric, tur- 
peth, aloes, of each 3 drams; of eufor- 
bium, pulp of colocynth, esula, of each, 
1 dram; of mastic bdelium, physalis, 
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rue-seed, ginger, mint-leaves, absinth- 
leaves, cloves, spikenard, of each 1 
scruple; prepare with squilled oxymel 
and mix, and fifteen days after it is 
made, give from 3 to 4 or more drams, 
according to the particular need. ‘Then 
let an opiate be given, and into ‘it put 
the same things as in the syrup. Then, 


each time let the patient use theriaca 


and the electuary of mithradate, of each, 
1 scruple; give as a syrup in the order 
mentioned. | 

If, however, the matter be melan- 
cholic, it should be purged thus: B of 
fennel-root, of petrosilium, of knee- 
holm, of asparagus, of aristolochia, of 
each, 2 oz.; of hyssop, rue, Roman 
peony, mountain laurel, of each, 1 02z.; 
of the juice of borage, the juice of fumi- 
tory, of each 4 l|b.; of rue-seed, of 
peony-seed, of mistletoe, of epithyme, of 
senna-leaves, of polypody, of anise, of 
the flowers of Arabian stiche, of each, 
3 oz.; of honey of roses, 2 lbs.; make the 
syrup. When the matter is digested, it 
should be purged with this formula: 
agaric, pulp of colocynth, of each, 
2 drams; of freshly washed armenite, 3 
drams; of bdelium, mastic, physalis, 
cinnamon, cloves, mint-leaves, absinth- 
leaves, of each, 1% dram. Prepare with 
squilled oxymel, and fifteen days after it 
is made, give 3 drams, or more or less 
according to the particular need. Then 
let the patient be drugged with the same 
| things as are in the syrup, and take 

theriaca with aurea alexandrina, and 
_ observe the aforementioned order. 

All patients, after the purging, should 
use Capitipurgings, sternutatories, fo- 
mentations, and baths. The capitipurg- 
ings should be made with juice from the 
median stem of the elder-flower, or with 
the juice of marjoram; the sternuta- 
tories with castor, hellebore, and pep- 
per; the fomentations with anthos and 
stiche. If the cause be hot, the head 
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of diamber, diacameron, diamargati 


should be moderately cooled; if th 
cause be cold, the head should he 
warmed. If it be dry, the head should be 
moistened, and if humid, it should ly 
dried. All of these things should be done 
in order; three times in the spring, a 
the beginning, middle and end, three 
times-in the autumn, and once each in 
winter and summer. 

If the disease comes from the spleen, 
it should be cured as a disease of the 
spleen, and so with the stomach, liver, 


_and other organs. If it comes from the 


thumb, this should be bound very 
tightly before the paroxysm, and cauter- 
les made. So, too, with other members, 
if possible. It should be understood that 
long use of mithradate cures all epi- 
lepsy. It should also be noted that long 
use of the following confection cures 
epilepsy, especially if the cause be hot: 
B squills, cleaned and prepared, place 
in a glass vessel; put in honey enough 
to cover the squills; cover the jar with 
a piece of leather; let it stand in the sun 
toward noonday during the Dog-days; 
stir it every day, in the manner of con- 
serve of roses, for forty days; afterwards 
cook in diuretic oxymel, and give in the 
form of a syrup. This confection can be 
used alone, up to 2 drams a day, in the 
morning. If you cannot wait such a long 
time, prepare it on hot coals. Also make 
clisters with both centauries. Induce 
vomiting with radish-seed and diuretic 
oxymel. In cold causes, the patient 
should use this electuary if he be rich: 


ton, each, 4 0z.; mix. But if he be-poor, 
he should use this: 3 diament, diaton, 
pepper, diaciton, of each, lb.; mix. 
If the cause be hot, use this electuaty: 
B, of three-sandals, sugar of roses, diat- 
rhodon, of each, 4 0z.; mix. And if it 
hot, he should also use coriander pickled 
in brine. If the cause be cold, the patient 
should use this powder: B; of three kinds 


H 
4 


of pepper, hyssop, mint, dried, of each, 
1 0z.; of cloves, cinnamon, cubebs, nux 
moschata, cardamom, alange, zedoary, 
rue-seed, peony-seed, physalis, anise, 
maratrum, of each, 14 oz. Pulverize, and 
place in a leather pouch; let him use it 
with everything he eats. 

Also, if the cause is cold, when his 
body has been purged, he should use 
this confection, in which he will find 
great assistance: Fj of ambergris, of 
storax, of calamint, of frankincense, of 
cloves, of aloes-wood, of each, Y4 0z.; of 
musk, 2 scruples; prepare with the best 
rose-water. He can use this confection 
in three ways, first, as pills, in the size 
of a pea, in the morning; he should 
swallow them whole; second, he may 
put three pills on burning coals and 
inhale the fumes; third, he may smell 
the whole confection by day and night, 
or make it an apple to hold in his hand. 

If the cause be hot, he should use this 


confection: ambergris, peony-seed, 


hyssop, blatta bizantia, of each, 3 drams; 
sandal-wood and coriander, of each 1 
dram; prepare with rose-water and a 
little laudanum; and use as directed 
above. 

If the attack be felt in advance, 
the extremities should be bound with 
very tight and painful ligatures, and 
the whole body should be vigorously 
tubbed, particularly in the extremities; 
the mode of rubbing should be from the 
upper parts toward the lower. All the 
causes of epilepsy which have been men- 
tioned should be avoided, especially 
repletion with food and drink; the pa- 
tient should avoid all fumes, such as 
garlic and leeks, and all things that are 
very hot; he should avoid all fruits, 
except styptic fruits after eating. He 
should avoid all vegetables which are 
difficult to digest; he should avoid long 
sleep, lying on his back, with his head 
inclined; when he is on top of moun- 
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tains he should avoid looking down- 
ward; he should avoid the sound of 
large bells, the roaring of lions, all terri- 
fying things, the South Wind; he should 
avoid anger and other disturbances of 
the soul, such as fear, worry, and in fine, 


all those things which make for sudden _ 


intake and expulsion of breath. 
Air. The air should be clean, clear, 
tending to dryness, and therefore he 
should betake himself to hot and dry 
climates. His home and dwelling should 
be far removed from lakes, and unclean 
waters. His room should be suffumi- 
gated with hyssop, rue, storax, and cala- 
mint, and all the windows should be 
closed. When the whole room has been 
filled with the fumes, one of the win- 
dows should be opened and the room 
aired out. Then the patient should 
enter the room, and lie down, with his 
head elevated. His pillows should be 
filled with leaves of hyssop, Roman 
peony, and mountain laurel. When he 
awakes in the morning, and has expelled 
his superfluities, his head should be 
rubbed, and then his whole body, in the 
manner described. Afterward, his hair 
should be combed, and he should hold 
the aforsaid apple in his hand. ‘Then 
he should be exercised moderately, 
through clean and pleasant places. ‘Then 
he should eat, according to the latest 
state of his temperament. His food 


should be small in quantity, and he 


should not wash himself with either hot 
or cold water. His bread should be of 
wheat, from a place newly cultivated, not 
fertilized with dung, and not marshy; 
the bread should be well leavened, and 
well cooked, with a moderate amount of 
salt, and not older than one or two days. 
All other bread he should avoid. 
Wine. His wine should be clear, 
clean, well aged, of good odor; he should 
eschew ancient wine because of its ex- 
cessive heat, and new wine because it is 
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unsettled. It should be small in amount, 
with a moderate amount of water, ac- 
cording to the nature of the patient, 
the climate, and the time of year. 
Water. The water should be clear 
and clean, with all bad taste removed. It 
should run toward the East, so that the 
rising sun strikes the mouth of the 
spring; it should run over clean places, 
and be gathered some distance from the 
mouth of the spring, so that it will be 
purified by the virtues of the stars. 
Flesh meat. His meat should, as far 
as possible, be all the customary birds, 
save those which live in lakes and 
- (other) waters. If this is not possible, 
then quadrupeds. He should use the 
flesh of yearling lambs, suckling calves, 
she-goats, young rabbits, and young roe- 
bucks. All other flesh he should avoid. 
Fish. He should avoid all fish en- 
tirely. If it be necessary, he should use 
scaly fish from clean waters, cooked in 
pure wine with salt and rock-parsley. 
Eggs. He should use eggs that may be 
sucked. If the cause of the disease be 
choleric, he should use lettuce, spinach, 
coriander, endive, chicory, and orage. 
If the cause be hot, he should use 
borage, fennel, rock-parsley, asparagus. 
All other vegetables he should avoid. 
Herbs. He should avoid all herbs ex- 
cept brodium and chick-peas. He should 
avoid all cheese, except butter, and that, 
a little after eating. He should avoid all 
milk. He should avoid all fruits except 


a few styptics, after eating, as has been. 


said. 

Coitus. Those to whom it is permit- 
ted may use coitus according to their 
temperament. 

Exercise. In the morning, all patients 
should take vigorous exercise before 
eating, but after supper, only a little. 

Sleep. The patient should not sleep 
during the day, as has been said. A deep, 
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long sleep is harmful. Likewise long 
wakefulness is very harmful. 

Bath. After purging the body he may 
use the bath, but only a little. 

Fasting. Just as excessive repletion i 
greatly injurious, so also is too much 
fasting, and especially in those who have 
a delicate stomach. Also, hunger inducg 

a paroxysm, because it fills the patient 
with evil humors. But if the epilepy 
comes from a primitive cause, this 
should be removed. If it comes from 
fumes resolved in the lower parts, thes 
should be cured according to the loca. 
tion of the part and of the offending 
humor, so that, as far as possible, the 
fumes are prevented from ascending 
any higher. For whosoever wishes to 
train himself in the things mentioned, 
the way indicated will be sufficient. 

_ EXpLanation. If any one doubts that 
humors can ascend from the lower parts 
to the head, when they are coarse and 
heavy, I say that Galen gives the answer 
in his comment on the Aphorism, “Non 
febricitantibus fastidium.” He says that 
choler, by evaporating, ascends to the 
stomach. And so I say here that these, by 
evaporating, can ascend to the head, 
particularly those from which epilepsy 
comes, since they are poisonous, hort 
ble, and fetid, as is clear in animal 
which suffer epilepsy, because when a1 
autopsy is performed on them, there i 
found a horrible, fetid wateriness. Since 
these things seek the more noble ment 
bers, therefore if they should reach the 
heart, they would cause syncope; if they 
reach the brain, epilepsy; because, being 
evaporated, they are condensed in the 
brain, and after they are condensed, they 
fall, and thus cause an occlusion, and 8 
prevent the passage of breath. 

Secondly, one may doubt why in ¢pt 
lepsy there is not a continuous par 
oxysm, since it is from a secret cause, and 
since the pain is continuous when te 
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matter is contained in the brain. I an- 
swer that a moderate amount of matter 
is sufficient to cause the pain. But to 
cause epilepsy, there must be consider- 
able matter. Therefore although it is 
contained in the brain, it is not enough 
to produce a continuous paroxysm, and 
if it did so, it would not be epilepsy but 
apoplexy. 

Pt hirdly, it is to be noted that al- 
though wine is a most powerful pene- 
trator, nevertheless in epilepsy it is 
suitable to those who have a cold stom- 
ach, provided that it be given in small 
amount and is of temperate quality. In 
other patients it should not be given 
except in aversion, when the body has 
been purged, since it converts the 
matter into vapor. 


Fourthly, it is to be understood that 


a paroxysm of epilepsy which comes fre- 
quently and lasts but a short time indi- 
cates a disease easily curable. ‘The more 
slowly it comes, and the longer it lasts, 
the harder the disease is to cure. 

Fifthly, if the matter be contained in 
the stomach, the paroxysm will be ac- 
companied by nausea and vomiting. If 
it be in the intestines, expulsions will 
come automatically. If it be in the blad- 
der, the patient urinates. If it is in the 
kidneys, a pollution occurs, as was said 
above. 

Sixthly, note that the moon has four 
quarters. In the first, the matter is 
warm and moist, like the spring; in the 
second, hot and dry, like the summer; 
in the third, cold and dry, like the 
autumn; in the fourth, cold and wet, 
like the winter. If it be argued that the 
second quarter will not be dry, but 
moist, because when the moon is grow- 
ing, everything moist also grows, as is 
seen in the case of shellfish, I say that 
there is a two-fold type of growth, one 
true, and this is in the first quarter, and 


one imaginary or apparent, and this is 
in the second quarter, inasmuch as a 
rarefied, humid thing occupies a larger 
space. And so everything moist grows 
with the moon, either actually or in 
appearance. 


COMMENTS 


The author’s orderly arrangement of 
his subject matter and his conciseness 
is well illustrated in this chapter on epi- 
lepsy. Points of particular interest are 
the following: 

The section on the causes of epilepsy 
contains nothing new; it simply repeats 
the statements which have been made 
for a thousand years or more, namely, 
that a humor which blocks the passages 
of the brain interferes with the supply 
of air to the limbs. Medieval writers 
brought the nerves into the discussion, 
and seem to suggest that nerves exert a 
mechanical pull on muscles. ‘Three cen- 
turies later Ambroise Paré explicitly 
stated this by citing the analogy of vio- 
lin strings which shrink and exert trac- 
tion in dry weather. A few decades later 
Thomas Willis substituted for the me- 
chanical analogy a chemical one. He 
said the seizure went from brain to 
muscles along nerves like a discharge of 
gun powder. Mixed with the meaning- 
less explanations of windiness and 
humors are occasional solid bits of ob- 
servation such as the increase of seizures 
by the use of alcohol. ‘The statement 
that those whose heads are weak from 
birth require a relatively slight precipi- 
tating factor to cause seizures, indicat- 
ing that both essential and symptomatic 
factors are present in most cases, has 
only recently been demonstrated by the 
aid of electroencephalography. 

Bernard speaks frequently of very 
short attacks. The patient who simply 
leaned against the wall and rubbed his 
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face was having a short psychic seizure. 
This is one of the first descriptions 
which I have encountered of a seizure 
which is not a grand mal. Probably the 
patient’s spitting was for the purpose 
of warding off the evil spirit, hence the 
term “morbus insputatus.”’ 

_ As for the signs of epilepsy, the 
author rightly emphasizes the variety 
of forms which the seizure may show, 
and the variety also of precipitating 
causes. Even today and among physi- 
cians, stress is often laid on the presence 
of foaming at the mouth as a sign of 
true epilepsy. Presumably this belief in 
the significance of frothing goes back to 
the Middle Age emphasis on humors. 
Saliva flowing from between the lips 
indicated an abundance of moisture 
which in the brain could cause occlu- 
sion of vessels. If there was an abun- 
dance of mucus or phlegm, other evi- 
dences of a phlegmatic individual must 
be looked for, and of course on the 
presence of this depended advice con- 
cerning food, drink, and methods of 
living. 

What we now call jacksonian epi- 
lepsy was recognized from the time of 
Galen, and Bernard follows Galen’s 
dictum in saying that an aura arising in 
a periphery indicates poisonous matter 
in this extremity. | 

Under the subject of prognostics, the 
first sentence apparently refers to ec- 
lampsia. The favorable aspect of seiz- 
ures of which the patient is aware is 


a sound observation. Bernard clearly 


holds to the inheritance of epilepsy and 
follows Hippocrates in saying that seiz- 
ures which begin in adults are relieved 
with difficulty. The last paragraph in 
this section is unique. The writer’s ex- 
plosive confession that he has never 
cured a chronic epileptic is refreshing 
and unexpected. However, the state- 


ment is in contrast with the rest of th 
discussion and with the confident pre. 
diction of the effectiveness of varioy 
drugs. 

The section on “cure” or treatment 
which follows the confession of impo 


tence begins appropriately with mean 


of obtaining supernatural help. Th 


reference to therapeutic fasting is of 
interest, although the fact that it may 
be carried out by proxy indicates tha § 
the benefit is supposed to be spiritual 
and not physiological. 

Mistletoe presumably owed its Tepu- 
tation to the fact that, growing as it 
did on an oak, it could not fall, and 
therefore must be good for the falling 
sickness. ‘The cuckoo was beneficial be. 
cause this animal was subject to seiz 
ures, and hence could counteract the 
disease. | 

Of the many things to be avoided, 
there is solid reason for the avoidance 
of anger and emotional disturbances. 
Bernard’s statement that these are bad 
because they cause hyperpnea has a 
modern sound, since it has been demor- 
strated that seizures could be brought 
on by overventilation. The reflex epi- 
lepsy due to sudden noise is also wel 
recognized. The list of food and drink 
to be avoided is unusually clear-cut and 
well organized. The avoidance of sleep 
during the day presumably refers to the 
fact that some patients- have seizure 
only during sleep. The distinction be 
tween syncope and epilepsy is modern. 

Bernard touches on an importait 
point when he asks why paroxysms art 
not continuous, since a headache is con 
tinuous. He envisages a fluctuating 
(chemical) state of the brain and nota 
pathological lesion like hemorrhage. 
The observation that short attacks, prt 
sumably petit mal, are more innocuous 
than grand mal is sound. 


; 
| 
4. 
| 
| 
Pin 
4, 
| A 


BERNARD OF GORDON ON EPILEPSy 383 

he REFERENCES 
Te. 1. Buck, A. H. The Growth of Medicine Translation—Ernest Playfair. London, | 
us from the Earliest Times to about 1800. Oxford University Press, 1925, Vol. II, Bh 

New Haven, Yale University Press, 1917. 
nt 2, VON STorcH, E. P. AnD T. J. C. Arnold of 5. LENNox, W. G. John of Gaddesden on Epi- if 4 

Villanova on Epilepsy. Annals of Medi- lepsy. Annals of Medical History, 1: 1 
i cal History, 10:251-260, 1938. 283-307, 1939. g 
ns 3. Cumston, C. G. An Introduction to the 6. Index-Catalogue of the Library of the in 
he History of Medicine. New York, Alfred Surgeon-General’s Office. Second Series, 14 
of A. Knopf, 1926. Vol. VI. Washington, Government la 
ay 4. NeuBuRGER, M. History of Medicine, Printing Office, 1901. Ay 
at 
4 
it 
d 
| 

[From Boyle: Opera Omnia, Venetiis, 1697.] x 
| 


i 
| 
| 
i 4 
| 
q 


THE GUILDS AND MEDICINE 


HISTORICAL BACKGROUND 


By EDWARD F. McLAUGHLIN, M.D. 


PHILADELPHIA 


ISTORY is mainly devoted 
to the recording of deeds 
of arms. Yet as a kind of 
background there is spread 

on its pages the story of economic, 
social, and religious forces which have 
influenced the lives of men far more 
than wars. Among such forces were 
the guilds, which for six hundred- 
odd years (1100-1700) furnished the 
economic and economic-religious set- 
ting on the European stage. Medicine, 
an actively growing integral part of life 
in those days, was greatly and perma- 
nently influenced by the guild system. 


ORIGIN OF THE GUILDS 


‘The Guild has lasted for many years 
and its beginning was from time where- 
unto the memory of man reaches not.”’ 
One day the chief officer of a guild in 
Stratford-on-Avon wrote that, and the 
year was 1309. With the better perspec- 
tive of today it is still difficult to trace 
the origins of the guilds. People who 
have a common way of earning their 
daily bread have banded together in 
some form in all ages. For example in 
the third century there were more than 
thirty colleges in Rome (Theodosian 
Code xm and xiv), public and _pri- 


vate. Of the latter there were bankers, 


wine merchants, physicians, teachers, 
etc. At this time Christianity was grow- 
ing there—now openly, now in hiding— 
and was spreading to the provinces. ‘To- 
ward the end of the third century the 
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Church began to prosper under the 
friendly indifference of the Empero 
Diocletian. Suddenly this beneficen 
lassitude was turned to antagonism ant 
a persecution was launched by this 
ruler that liquidated nearly all the 
bishops, clergy, and faithful who could 
not find a place of hiding. To flee was 
useless because the persecution wa 
universal—it extended to all Roman. 
controlled towns. Because it did, it had 
a direct bearing on medicine and in 
particular upon the medical guilds. In 
Cilicia, in Asia Minor, two brother, 
Cosmas and Damian, Christian physi 
clans, were caught in the local dragnet 
of Lysias, the Roman governor of Aegea, 
and were beheaded (after attemptedexe 
cutions by arrows, stones, and by pitch: 
ing into the sea had miraculous) 
failed). The action was ill-chosen, {or 


_the doctors were very popular all along 


the coast of the Gulf of Issus and had 
come to be called the Anargyri because 
they refused to accept any fees for thet 
services. As a result, immediately alter 
their death they were given the titles 0 
Saints. And the canonization then meat 
simply the spontaneous and unanimous 
adoption of the appellation by them 
former friends, neighbors, and patient 
and the ready confirmation of it by the 
local bishop (if he were still alive, 
by his successor if he weren't). After 
their deaths they were buried at Cyt 
and soon miraculous cures began to be 
reported as occurring there. More and 
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more the sick and injured flocked to 
their tomb and devotion to the two 
Saints spread even unto Rome. But in 
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live in retirement and prayer. Patron- 
ized later by the Emperor Athanasius, 
this form of life and imitations of it 


AC 


Fic. 1. DisPENSARY-HosPITAL ATTACHED TO A MEDIEVAL 
MONASTERY. 
French Manuscript c.1250. M.S. Bibliothéque National, 
Paris. (Sixty Centuries of Health and Physick. Stubbs, 
S. C. B. and Bligh, E. W., New York, Hoeber, 1931.) 


Rome changes had occurred. ‘The perse- 
cution of Diocletian was the darkness 
before the dawn for Christianity, for 
Constantine soon followed him and by 
the Decree of Milan in 313 permitted 
religious freedom throughout the Ro- 
man Empire. He himself had already 
been converted to the new Faith. The 
old gods could truly lament with Proser- 
pine, “Thou hast conquered, O pale 
Galilean.” But what of the Roman phy- 
sician, so lately a pagan, so bound to 
Olympian gods and goddesses? He and 
his “Collegium” or guild must needs 
have other patrons to fill their places. 
Who for Apollo? Luke! And who for 
Aesculapias and the semi-deified Hip- 
pocrates? Cosmas and Damian! Not just 
as suddenly as that—but as surely. 

And again about the same time an- 
other thing occurred which was to have 
a bearing on medicine. ‘Anthony, an 
illiterate youth,” as Gibbon the histo- 
rian calls him, had in 305, sown the seed 
of the monastic system on Mount 
Cobyim near the Red Sea where he 
gathered a small group of followers to 


spread through the Roman _ world. 
Wherever monasteries grew up they 
soon were faced with the problem of 
caring for their own sick and then for 
the sick of the surrounding community. 
And so dispensaries and then hospitals 
came to be almost an expected part of 
every monastery (Fig. 1) and the monks 
were the staff physicians. (For a pleas- 
ant description of a “hospital’’ read 
chapter 36 and on, in Canto x of Spen- 
ser’s “Faerie Queen.”) This custom 
erew so that it finally was adopted as an 
official function. St. Benedict issued this 
famous regulation to his followers: “Jn- 
firmorum cura ante omnia et super 
omnia adhibenda est” (the care of the 
sick is enjoined before all and above all). 
To whom did these monks pray to inter- 
cede for them with God that their herbs 
might be potent and their oils soothe 
burning wounds? Good churchmen as 
they were, surely they prayed to Luke, 
Cosmas, and Damian. 

So the Saints Luke, Cosmas, and 
Damian, and especially the latter two, 
came to be more and more the accepted 
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patrons of medicine and the invisible 
link which bound ail the practitioners 
of the Art throughout Christendom in 
a loose but established religious confra- 
ternity. 


INpIRECT Factors CONTRIBUTING TO 
THE MOULDING OF THE GUILDS 


Fleeting was the first triumph of 
Christianity and short-lived the Rome 
it conquered. The barbarians, Goths 
(410), Vandals (429), Huns (450), 
Visigoths, Ostrogoths successively took 
the city. The earlier ones ravaged it. 
The later barbarians were not so wild as 
their predecessors. ‘The Ostrogoths, es- 
pecially under Theodoric, were almost 
puzzled by Rome. They could conquer 
it easily yet they seemed to feel oafish, 
uncomfortable, out-of-place when they 
came near it. Most of them when they 
came into Italy lived in the country-side 
outside the towns. They had a little 

knowledge now—enough respect 
- greater knowledge. Many were already 
Christians and revered the churches 
and holy places. ‘Theodoric held medi- 
cine and the Roman physicians in the 
highest regard. “Among the most useful 
arts which contribute to sustain the faith 
of human nature, none can be placed 
above or on an equality with Medi- 
cine,’ he wrote through the hand of the 
scholar Cassiodorus. Another of Theod- 
oric’s passages suggests two things; that 
urban medicine was still in lay hands 
and that there were (426) in his day 
masters and apprentices (though it is 
more likely he reters to teachers by the 
word ‘Master’’). The passage is: “In 
the beginning of this your art (Medi- 
cine) you are consecrated by oath simi- 
larly to the priest; promise solemnly to 
your Masters to hate iniquity and to 
love honesty.” 

Justinian the Great became Emperor 
in Constantinople a year after Theod- 


oric died in Rome. He really clinched 
a lasting place for Cosmas and Damian, 
for being troubled with a persistent il}. 
ness he made a pilgrimage to their tom) 
in Cyrus and was cured. In gratitude he 
built a fine church, there to house their 
remains, beautified the city, and fur. 
nished it with a water anda sewage sys- 
tem. Later he removed the remains of 
the Saints to Constantinople and builta 
basilica in their honor. Relics were sent 
to Rome. A church was built by Pope 
Felix tv (530) in their honor on the 
site of Galen’s house on the Sacred Way 
(though some say it was on the site of 
two pagan temples and of the stone re. 
inaining therefrom). This church was 
later rebuilt by the Berberini Pope 
Urban vu. In this edifice, through the 
intercession of the brother saints, many 


_ miracles of curing have been recorded, 


the most famous being the replacing of 
a sarcomatous leg, by one from a dead 


-Moor while the suppliant patient was 


asleep (Fig. 2). 

Through the next few centuries 
medicine moved on, still progressing in 
its rugged way against the political and 
economic obstacles. It was almost always 
included in the curriculum wherever 
schools were established, coming more 
into the hands of the clergy, developing 
sanitation and hospitalization and get 
ting further away from herbs and drugs. 
Only the loose association of the com- 
mon patronage of Sts. Luke, Cosmas, 
and Damian bound the physicians t- 
gether. An interesting note is found 
in Gibbon where he describes the se 
lection of a new Pope at the tme 
of Charlemagne (800). Besides the 
twenty-eight Cardinals, the palatine 
judges of the Lateran and some dignk 
taries of the Church, “seven deacons of 
the most considerable hospitals” parti: 
pated in the election. 

Time moved further on, Salemo 
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grew and taught the Art. The Benedic- 
tines, still adhering to their “Jnfirmo- 
rum cura ante omnia et super adhe- 


Holy Land—the Crusades. The first 
were heavy breakers, the last swells and 
spray—some not even reaching the 


Fic. 2. FAMous PAINTING BY FRA ANGELICO ILLUs- 
TRATING THE MIRACLE OF THE LEG. COSMAS AND 
DAMIAN, PATRON SAINTS OF SURGERY. 
(Zimmerman, Leo. M. American Journal of Sur- 


gery, 33:160, 1935-) 


benda est,” aided its progress there and 
elsewhere. The Irish monks issued 
from that Isle where learning had found 
and kept sanctuary and spread not only 
the gospel over England, Scotland, and 
northern France, but also the knowl- 
edge and practice of medicine—medi- 
cine derived directly from Greek texts 


brought over the sea from Hellas to 
Eire. 


‘THE CRUSADES 


A tide of men once again overflowed 
to the southward. Vandal, Hun, Goth, 
Lombard (all one now and all stimu- 
lated by the single holy purpose or ex- 
cuse) surged in successive waves to the 


shore. It was the last southward surge of 
the ‘‘barbarians.” The warrior strain, 
which had for the last few centuries 
nursed the smoldering heritage for 
sweeping warfare and pillage, now had 
its fling. Europe was well rid of those 
who never came back. With them rode 
feudalism, that makeshift, stop-gap 
economy. And Europe was well rid of 
that too. The sick and wounded of this 
surging mass of iron men were cared 
for first in the hospitals, abbeys, and 
towns that they passed; then when these 
were no longer available—or hospitable 
—by the priests and monks, by the ac- 
companying wives, and finally by the 
camp followers. As the needs became 
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better understood, certain of the clergy 
and knights were assigned to caring for 
the sick and transporting the wounded 
home. | 

These became organized into Orders, 
as for example, the Order of Cosmas 
and Damian which engaged in. arrang- 
ing the transfer and ransoming of pris- 
oners as well trarisporting the 
wounded. “L’Ordre Militaire et Hos- 
pitalier de Saint-Lazare de Jerusalem” 
did similar work, as well as the Hos- 
pitalers who became the most famous 
of these groups. These Orders estab- 
lished bases and branches in Europe, 
and becoming rich and powerful con- 
tinued their medical work at home dur- 
ing lulls in the Crusades and after they 
ended; so paving the way for the later 
guilds of military surgeons who were 
always wont to hold themselves apart 
and on a higher plane than the civil 
surgeons. 


RIsE OF THE Towns AND Lay GUILDS 


During the course of the Crusades 
and partly because of the commercial 
intercourse they initiated, came the rise 
of the towns as the centers of a new 
economy. Infiltrations of lordless serfs 
and straggling Crusader, freemen seek- 
ing their fortune—all swelled the ur- 
ban populations. ‘They became rich, 
larger and powerful. Serfs and land were 
now owned by free towns, all, including 
the town’s freedom often got in pay- 
ment for arms and supplies furnished 
to lords or barons, bound for the Holy 
Land. With the growth of the towns 
came a changing economy, the one stim- 
ulating and paralleling the other. Asso- 
ciations of town merchants were formed 
to. improve and monopolize business 
and incidentally to get better bargains 
with the Crusaders. Then followed the 
self-organizing of the artisans and crafts- 
men to protect themselves from the ever 
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growing numbers of unskilled worker 
swarming into their localities and to 
avoid exploitation by the merchants, 

In many instances the formation of 
trade guilds meant simply the adding 
of the economic features to organiza. 
tions already in existence. Semi-relj. 
gious or fraternal associations of work. 
ers engaged in the same occupation, and 
under the patronage of some saint who 
had also engaged in the same occupation 
while on earth, had been extant some 
time throughout Europe. These guilds 
multiplied and came to include work- 
ers in nearly every occupation. 

With the early period of guild 
growth medicine had little to do for it 
was in a time of change itself. “Physi- 
cian” was. still practically synonymous 
with “‘cleric,’ and the growth of the 
towns was causing no pinching of the 
ecclesiastical appetites. ‘There was, ina 
word, little economic need as yet for 
medicine to be organized as a guild. 

Bologna, Paris, Oxford, Padua, Cam- 
bridge, Salamanca, Montpellier—the 
universities were growing and medicine 
was being taught wherever a school 
arose. In many instances it was purely 
as intellectual exercise with no thought 
or chance of practice by the students, so 
that while the number of graduates of 
medicine was increasing, the number 
reaching practice was still relatively 
small and those entering competitive 
practice even fewer. Hence the guild 
advocates did not find a fertile field for 


“organization” in the doctors’ group. 


Since the doctors were few and some- 
what removed from the general popu: 
lace, the lesser healers found more and 
more to do as the towns grew and the 
variety as well as the numerical total 
of barbers, stonecutters, herb-doctots, 
and the like, grew apace. Guild regula- 
tion was most adaptable to them—it was 
almost a necessity. 
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kers The guild system became a powerful for sick members and employees, as did if 

. ‘nfluence in everyday life and soon also lesser or craft guilds which in a if 

could not be ignored by any group. In proportionate way became powerful i 
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Fic. 3. ITALIAN PHysICIANS’ OFFIcE. ‘THE Doctors ARE 

the IDENTIFIED AS UNIVERSITY MEN BY THEIR RosBEs, YET THEY (ia 

the ARE SHOWN DRESSING SURGICAL CASES. COSMAS AND DAMIAN, 

ina PATRON SAINTS OF SURGERY. ig 

for (Zimmerman, Leo. M. American Journal of Surgery, 33: 2 ‘ 
| 160, 1935-) 

a England the first single guild charter too. Occasionally hospitals were built 7 ¢ 

ran was granted by King Canute. By 1500 __ by guilds as St. Job’s Hospital in Ham- 7 

Be there were 30,000 guilds in that coun- burg, built in 1505 by the guilds of fish- 

ely try. Sixty guilds had representatives, mongers, hucksters, and shopkeepers. 7 

ht with very formally fixed places as to prec- 1 | e 

¢ edence, at the civic banquets of Henry HE MeEpIcAL GUILDS : 

es VIII. In many communities the guild Medicine, too, became organized into 

an rule was de facto the civic rule. The guilds. The loose groupings under the 

rely greater or merchants’ guilds grew to patronage of St. Luke, St. Cosmas, and 

ca such proportions that in some instances St. Damian now became the economic 

uild they even maintained troups, formed representatives of the physicians. An 

hie alliances with similar guilds in other already functioning organization lightly 

> cities, and reached their quintessence of took on the new duties. There were , 

sa power in the German guilds of the Holy more laymen being trained in medicine 

pt Roman Empire—the power behind the in the universities. Some regulations 

oad Hanseatic League. Danzig, at one time, of the Church forbidding practice to 

the was the dominant city of this group and clerics (not always too well observed) 

id it ls related how on one occasion 1100 favored this. Among the more impor- 

ei ships left there with naval escorts pro- tant of these are the following: In 1131 : 

le vided by the guild merchants for other the Council of Rheims forbid clerics 

aS ports of the League. Such powerful or- to practice medicine. In 1163 the Coun- 


ganizations employed physicians to care 


cil of Tours promulgated the famous 
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“Ecclesia abhorret a sanguine,” pro- 
hibiting surgical practice to the clergy. 
Again in 1247 the Council of Le Mans 


» 


ja 


Fic. 4. ILLUMINATED BANNER OF THE CONFRA- 
TERNITY OF ST. COME.* CosMAS AND DAMIAN, 
PATRON SAINTS OF SURGERY. 


(Zimmerman, Leo M. American Journal of 


Surgery, 33:160, 1935.) 


_ * The translation of the inscription on this 
banner is a revelation of the practices of this 
Guild and may be taken as a good example 
of the set-up of any medical guild of that 
time and it is here given in full. (A proper 
translation of the true spirit of the wording 
on the “banner” was difficult of accomplish- 
‘ment. It is in old French and my friend, Al- 
bert Charland, Esq., with a rich background 
of Canadian French, was able to do this for 
me, and I express my thanks to him.) Contra- 
ternity of the Blessed Martyrs St. Cosmas 
and St. Damian founded by the most Chris- 
tian Kings of France as early as the year 


1226, in the Churches dedicated to God, — 


under the names of said martyrs, at Paris Rue 


de la Harpe and in the Church St. Cosmas of 


Luzarches, being but one same confraternity 
of which are Rectors, the College and Prevost 
of the Master Surgeons sworn in the Univer- 
sity, founded and erected also at the same 
place by King St. Louis and confirmed from 
King to King, and by King Louis x11 now 
reigning. 

As a mark for the Rectors of said College 
and Confraternity and of those Master Sur- 
geons sworn in the said city and residing in 
that city, suburbs, “prevosté” and viscount- 


_ ten o'clock in the morning all shall attenda 


prohibited surgery to the monks, Anj 
while restricting practice within its own 
ranks, it was enlarging and Spreading 


ship of Paris and throughout France wh 
according to the charters of their majestic 
desire to exercise for the benefit of their su}. 
jects, the art and science of surgery of some 
operation thereof after two examination 
made at said College have or may have out 
side of their houses the banner of St. Cosma 
and St. Damian with three gallipots there 
under. 


And every first Monday of each month a 


Mass which they will order to be said in said 
parish of St. Cosmas and St. Damian adjoin 
ing their college. 

The Holy Sacrifice ended they shall visit 
without fee all the distressed or wounded 
poor and sick who are found in the clinic of 
said parish built for that purpose by said Rec. 
tors where they will provide warmth, in 
winter, for the children; giving them advice 
and prescriptions to help (if help there is) 
their wounds and sicknesses also at the same 
time every other Monday of the year they 
shall exercise the same charity at said place. 
Thus assisted from above and by the prayer 
of said Holy Martyrs, their patrons, they shall 
relieve the members of Jesus Christ. More. 
over the said Master Surgeons, Rectors of said 
College, shall have a High Mass celebrated 
each Monday, with procession and other 
prayers at said College Church of St. Cosmas 
of Luzarches, and at St. Damian, for the inter- 
tion of the confraternity members, for the it- 
tention of which our Holy Fathers, the Popés, 
have granted indulgences and blessings. The 
precious relics of said martyrs will be shown 
in Paris as well as Luzarches. One may entet 
said confraternity every Monday and other 
days and pay their dues for the support 0 
said holy services, clinics and visitations. 

Prayers of said martyrs solemnized Sep 
tember 27. 

Oh God who chastizes us and visits us with 
many infirmities and sicknesses, give US this 
grace, that by the intercession of the most 
blessed Martyrs St. Cosmas and St. Damian 
we may be preserved and protected agains 
all kinds of sicknesses of the body as well # 
of the soul so that exempt of these we maj 
humbly supplicate you to grant us eternal life 
to which leads us. | 
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its facilities and personnel for the teach- 
ing of medicine to lay as well as to re- 
ligious students. And the Church, too, 
was endorsing and encouraging the phy- 
sicians’ guilds (as well as all the guilds, 
for had it opposed them, its power was 
such in those times that they would 
have been quickly eliminated). Bishops 
served as officers in some of the Italian 
guilds. 

In Italy, earlier than in other coun- 
tries, the graduate physicians expected 


Fic. 5. A SESSION OF THE FACULTY OF MEDI- 
CINE OF THE UNIVERSITY OF PARIS. (FRENCH 
MINIATURE 16TH CENTURY.) 


(Histoire Illustrée de la Litterature Fran- 
cais. 7th Ed. des Granges, Ch-M. Paris, 
Librarie Hatier, 1916.) 


to practice and teach not only medicine 
but surgery (Fig. 3). Surgery was not in 
the hands of the barbers there, so the 
surgeons needed the protection of an 
organization. In the northern centers, 
the barber-surgeons, socially on a level 
with the other craftsmen and competing 
in trade just as they did, very naturally 
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organized themselves into guilds (al- 
ways under the protection of St. Cosmas 
and St. Damian). The faculties of medi- 


Fic. 6. COAT OF ARMS OF THE LONDON Com- 
PANY OF BARBER SURGEONS 1492. COSMAS 
AND DAMIAN, PATRON SAINTS OF SURGERY. 


(Zimmerman, Leo M. American Journal of 
Surgery, 33:160, 1935.) 


cine and the graduate physicians in 
these cities came to have guilds too, 
usually under the patronage of St. Luke, 
but these guilds hardly ever meant 
much to them economically. ‘They ob- 
served the religious injunctions and en- 
joyed the social position which _per- 
tained to a “greater guild,” but hardly 
anything more except as noted in Italy. 
They were merely following the fashion 
of the time. | 

The medical guilds as we have noted 
flourished earlier in Italy than in north- 
ern Europe, being among the “greater 
guilds” in Florence, for example. ‘They 
were united at times with the painter’s 
guild probably through the common 
patronage of St. Luke who was repu- 
tedly both physician and artist. Giotto 
and Verrochio were thus associated with 
the physicians’ guild, as Riesman notes 
in his excellent book ‘Medicine in the 
Middle Ages.” He also records that by 
a Florentine statute of 1314 anyone 
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wishing to practice medicine or surgery 
had to be examined by the Consuls of 
the Guild. There were four of these 


Fic. 7. THOMAS LINACRE. 


consuls in whom all control rested and 
whose decisions were final. ‘The private 
lives and public conduct of the phy- 
siclans were guided by guild rules. 
Medical ethics were enunciated and 
punishments provided for violations. 
Consultations were urged and provision 
was made for arranging them. In Venice 
a College of Physicians and Surgeons 
was established early in the fourteenth 
century. In 1368 a dissection was or- 
dered to be carried out once a year by 
the College of Surgeons there. 

In France medicine presented a dif- 
ferent picture than in Italy. Surgery was 
largely in the hands of the barber sur- 
geons who had no university training, 
while medicine was the jealous and 
elevated prerogative of the graduate. It 
is to the eternal credit of the barber 
surgeons that they developed a system 
of self-education and betterment so that 
by the reign of King Louis IX they, 


with a mixture of disgruntled univer. 
sity graduates, were beating at the doors 
of the Paris faculty for recognition, §o 
many contentions arose that King Louis 
at the suggestion of Jean Pitard, his per. 
sonal physician (and author of a surgical 
handbook), established the College of 
St. Came (St. Cosmas) in 1226 for the 
teaching of surgery (Fig. 4). This school 
flourished and the great Lanfranc, hay. 
ing left the unhealthy atmosphere cre. 
ated by the rapiers and daggers of the 
Guelphs and Ghibellines in Milan, 
taught there and attracted scholars from 
far and near. There continued a bitter 
feeling in the hearts of the surgeons of 
St. Come who were granted some but 
not all the honors and privileges of the 
graduates of the University of Paris, 
against the Faculty of Medicine there. 


And the Faculty of Medicine (Fig. 5), 


on the other hand, jealous of the rising 
fame of St. Come, aided the lot of the 
common barber surgeons so that they 
too made a clamor and a three-way fight 
was on. This continued over nearly five 
hundred years. But the School of Sur- 
gery carried through and from St. Come 
emerged the French Academy of Sur- 
gery and still later the National Society. 

In England the graduate physicians 
and medical faculty constituted a guild 
almost ipso facto after the guilds were 
introduced. The Barber Surgeons Com- 
pany of London was founded in 1309 
as a guild and was chartered in 1462 by 
Edward tv. In 1492 it received its first 
coat of arms (Fig. 6) bearing the images 
of Sts. Cosmas and Damian (Zimmet- 
man, July 1936, Am. J. Surg.). “The 
barbers and surgeons remained cor 
porate bedfellows until 1745 when they 
were separated by an Act of Parlia- 
ment.” ‘The Surgeons Company evel 
tually become the Royal College of 
Surgeons. As in France the Barber Sut- 
geons Guild advanced the education of 
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its members by dissections, lectures, etc. 
The military surgeons had a separate 
ouild chartered in 1369 and they fought 


Fic. 8. SEALS OF (a) PRAGUE (1348), (b) OENIPONTANA (1673), 
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the medical faculties to show the Saints’ 
Cosmas and Damian (Fig. 8), an indica- 


tion perhaps that surgery was coming 


(c) WitTreENBERG (1502), (d) Letpzic (1409), (€) INGOLSTADT 


(1410). COSMAS AND DAMIAN, 


PATRON SAINTS OF SURGERY. 


(Zimmerman, Leo. M. American Journal of Surgery, 33:16, 


1935-) 


with the barber surgeons for control of 
the craft, holding themselves to be above 
the civil operators. They honored Sts. 
Luke, Cosmas, and Damian as their 
patrons, paraded to Church on St. 
Luke’s day and held their annual busi- 
ness meeting on the feast of Sts. Cosmas 
and Damian. 

Under Henry vin and through the 
constructive efforts of ‘Thomas Linacre 
(Fig. 7) great scholar and humanist and 
Henry’s personal physician, the Med- 
ical Guild was reorganized, purged of 
quacks and undesirables, and placed on 
a recognized high plane as the Royal 
College of Physicians in 1518. 

In the Low Countries and in Ger- 
many the medical and surgical guilds 
came into being later, but followed the 
general course of those in England. 

_ When the central European universi- 
lis rose it was common for the seals of 


to be taught on an equal footing with 
medicine. But it showed something 
more—it showed that the Guild of the 
Saintly Brothers was binding medical 
men in all countries. No longer loosely 
but closely, no longer just the monastic 
physicians, but all practitioners, no 
longer abstractly but practically and yet 
through all unchanging in the spiritual 
inspiration which it held up to its mem- 
bers. | | 

The guild system was a good thing. It 
was a good thing for medicine. Under 
it medicine made more progress than 
it had ever made before. It changed 
from a passive art—which was ever 
dependent on the whim of its patron 
(whether that patron was Church, State, 
Prince, Superior) to a self-regulating, 
active practice. It came to stand on its 
own feet for the first time when the 
first medical guild was formed. 
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THE SURPRISING CAREER OF PETER LA. 
TERRIERE, BACHELOR IN MEDICINE* 


BEING THE ACCOUNT OF THE LIFE AND ADVENTURES OF A HARVARD MEDI- 
CAL STUDENT WHO RECEIVED HIS DIPLOMA IN 1789 


By REGINALD FITZ 


BOSTON 


(Part 11) 


The date of La Terriére’s arrival in 
Cambridge is uncertain, and in order to 
decide it, one must give some rein to 
the imagination. We do know that on 
December 15, 1788, he began to borrow 
books from the college library; we know 
from the records of 1783 that Dr. John 
Warren gave his first lecture in anatomy 
on December 10; and we may presume 
that in those days the medical school 
opened at about that time. La Terriére 
tells us also that in obtaining permission 
to see the president, he had the help of 
a student whom he met in a tavern 
under circumstances which would have 
been anything but pleasing to the col- 
lege. And though he does not disclose 
his name, the faculty record shows that 
James Sullivan of the class of 1791 was 
in bad odor with the college authorities 
for mischievous activities on Dec. 4, 
1788. With some trepidation one may 
therefore set that day for Peter’s tri- 
umphal entry into Cambridge and iden- 
tily the undergraduate Samaritan as 
James Sullivan. 

La Terriére no doubt approached 
Cambridge from the north by way of 
Menotomy Road. He took only a quick 
glimpse of the college as he walked past, 

*Part I appeared in the July, 1941, issue 


of the ANNALS OF MeEpiIcAL History, Third 
Series, Vol. III, p. 265. 


and made at once for the Blue Anchor 
Tavern on Creek Lane. He was tired, 
dirty, and thirsty; more than anything 
else just then he wanted a wash and a 
long, soothing drink. Young Sullivan 
happened to be in the tavern at the 
time, perhaps carrying on a desultory 
flirtation with the bar-maid, who, even 
according to critical Parisian standards, 
was attractive and looked younger than 
her years. 

Sullivan must have realized almost at 
once as they stalked into the place that 
La Terriére and his brother-in-law were 
no ordinary folk. But who were these 
hard-bitten gentry with packs on their 
backs, jabbering at one another in 
French? Harvard students, when they 
encounter queer outlanders in a public 
bar, are apt to be inquisitive, and Sulli- 
van was no exception. He lost no time 
in striking up a conversation with them, 
and his curiosity entailed, of course, the 
amenities customary on such occasions. 

Presently La Terriére unfolded his 
story and informed the interested under- 
graduate of his desire to enter the Medi- 
cal School. Sullivan won Peter's heart 
by offering to introduce him at once to 
Mr. Willard, the President of the Col- 
lege, who, he said, could tell him exactly 
what to do. 

The President resided at that time in 
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Wadsworth House, just around the cor- 
ner on Braintree Street (now Massachu- 
setts Avenue), and there the obliging 
Sullivan discovered that Mr. Willard 
would be pleased to see the foreigner 
from Canada at once. 

Sullivan ran back to the tavern with 
the good news, and a few minutes later 
La Terriére was standing on the thresh- 
old of the President of Harvard College. 

He came at once to the point of his 
visit. He reviewed his antecedents; he 
poured into the ears of the sympathetic 
Willard the tale of the misfortunes he 
had suffered during the war; and he 
took pains to explain the entanglements 
with which British bureaucracy in Que- 
bec had striven to surround the career 
of a doctor who, as he said, still felt the 
young blood coursing in his veins. Har- 
vard, he was sure, could give him what 
he needed in the way of a diploma, and 
the President would see from his cer- 
tificate that he was worthy of admission 
to the Medical School. Were he ac- 
cepted, he assured the President of the 


undying gratitude of his family, his 


friends, and himself; and having con- 
cluded his plea, he handed over his cer- 
tificate and awaited the verdict. 

The President was all affability. He 
would be delighted to peruse the papers 
and to give the candidate a letter to 
Dr. John Warren, the rising young 


teacher of anatomy. Meantime the mat- 


ter should be placed before the mem- 
bers of the Corporation, and La Ter- 


riére might rest assured that he had the 


President's heartiest good wishes. One 
might, it was true, suffer maltreatment 
in British Canada, but here in Cam- 
bridge one would always find friends. 
La ‘Terriére bowed himself out of the 
President’s study and returned with a 
light heart to the Blue Anchor. Here he 
found his brother-in-law and the oblig- 


ing Sullivan swearing eternal {riendship 
over a bowl of strong punch. But it wa 
growing late, and conviviality woul 
have to wait on business. When La Ter. 
riére had expressed his gratitude, he 
made off with his brother-in-law fy 
Boston. 

Sullivan was in no mood to cut shor 
the’fun. Here were two exciting strane. 
ers in town; the chances were that an 
amazing Frenchman would soon be ep. 
tering the medical school. And why 
should not the whole college know 
about it? All aglow with benevolence 
and rum punch, he hurried back to his 
rooms to gather his fellows and spread 
the news. He should perhaps have 
checked his exuberance. He should have 
remembered the solemn admonition of 
John Quincy Adams of the class of 
1787: 

The rulers, -merciful and kind, 

With equal grief and wonder find 

That you should laugh and drink and sing 

And make with noise the college ring. 

I therefore warn you to beware 

Of drinking more than you can bear. 

Wine an incentive is to riot, 

Destructive of the public quiet. 


But he did not remember; and the re- 
sults of his generous—and probably vo 
ciferous—enthusiasm are all too clea 
from the Faculty Record: 


It appeared that on the afternoon of the 
fourth Instant, a number of the Students 
being assembled at one of the Chambersin 
the College were so noisy as to make It 
necessary for the Government to interpos, 
when Sullivan 2nd, being ordered to his 
Chamber, not only neglected but pos 
tively refused to comply with the injunc 
tion; which conduct was a direct violation 
of the Law, and had a tendency to subver 
the good order of the Society. It further 
appeared that Sullivan's misconduct was 
probably occasioned by intoxication 
crime not only against the Laws of God In 
this Society, but one which has a direc 
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tendency to lead to the perpetration of 
others of the greatest enormity. 


Sullivan was compelled to make a pub- 
lic confession of his guilt—which he 
did very handsomely—in order to avoid 
“that higher punishment which the law 
provides. | 
Peter had been more decorous. As 
soon as he had taken rooms at the White 
Horse Tavern in Boston, he hurried off 
in search of Dr. Warren and luckily 
found him at home on School Street. _ 
Dr. Warren was a busy man—at 
thirty-five he was well launched upon 
his distinguished career as physician and 
teacher—but he was never too busy to 
hear a deserving plea. He read Presi- 
dent Willard’s letter and listened with 
interest to La Terriére’s story. Yes, he 
declared at last, he was sure that every- 
thing could be arranged and that Peter 


_ would find many friends in Boston and 


Cambridge. Meanwhile he would be 
glad to get in touch with him at the 
White Horse when the Corporation had 
reached its decision. 

The next afternoon Dr. Warren him- 
self arrived at the White Horse with 
good news. Members of the Harvard 
faculty, he told the anxious candidate, 
would be at his house in School Street 
the following morning to examine his 
credentials and test his fitness for ad- 
mission to the Medical School. He 
would be introduced to all of them if 
he would be good enough to appear at 
nine o'clock. 

Peter, one need hardly say, was on 
time. He assures us that Warren intro- 
duced him to the six members of the 
faculty and that each one greeted him 
with cordiality. One is puzzled, how- 
ever, to find that no record of the epi- 
sode appears in the annals of the Cor- 
poration or Faculty; and indeed the 
exact manner of La ‘Terriére’s ad- 
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mission to the medical school is doubt- 
ful. But his account has the ring of au- 


thenticity, and if true, it exemplifies the 


neatness and despatch with which ad- 
ministrative details at the Medical 
School were managed in eighteenth cen- 
tury Harvard. 

The President, Peter tells us, called 
for order. “Gentlemen,” he said, 
have met today to give proper consid- 
eration to a foreign candidate who 
wishes to enter the University in order 
to complete his course in medicine. 
Shall he be asked the usual questions so 
that we may determine his suitability?” 

One of the professors murmured that 
such was the proper procedure. 


are you?” asked Mr. Willard. 


‘Where have you received your pre- 
liminary education?” 

“IT was born in France,” Peter replied. 
“I received my primary education at 
Alby in the Province of Languedoc. I 
learned my humanities at ‘Toulouse. I 
had a post-graduate course in mathe- 
matics at La Rochelle.” 

‘‘Are you a practitioner of medicine, 
and if so, where have you studied medi- 
cine?” asked Mr. Willard. 

“IT studied medicine in Paris in 1765 
and 1766 under Dr. Rochambeau, the 
Queen’s physician, and also worked at 
Saint-Come under Dionis and served as 
assistant at Hotel-Dieu.”’ 

Almost immediately, as though by a 
prearranged plan and with no hint of 
disagreement, the Faculty accepted these 
credentials, returned a favorable vote, 
and Peter La Terriére became a full- 
fledged member of the Harvard Medical 
School. In three short days he had jus- 
tified his bold decision to quit Canada; 
he had become a Harvard man; and he 
had set his foot at last on the rungs of 
the ladder which the Comtesse de Gra- 
mont more than twenty years before 
had so attractively indicated. 
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Dr. Warren was delighted with La 
Terriere’s success. He pressed him to 
stay for dinner. And this perhaps was 


an open boat, how he had fought th 
British marine guards, how he had 
watched an Indian scalping his enemy, 


~ 


Fic. 6. HARVARD COLLEGE AND THE MEDICAL SCHOOL IN PETER’s DAYS. THE PHILOS 
OPHY CHAMBER WaAs IN HARVARD HALL. ANATOMY WAS TAUGHT IN HOLDEN CHAPEL. 


(The Massachusetts Magazine, 1790.) 


one of those rare days in the house on 
School Street when Dr. Warren climbed 
the narrow stairs to the third floor and 
brought down from the shelves there 
a dusty bottle of properly seasoned 
Madeira. 

Mrs. Warren and the children—there 
were ten in the house—received the 
stranger with the greatest politeness. 
The older children sat with the grown- 
ups, while the baby was placed in a 
high-chair in the corner in order that 
there might not be thirteen at table. 
Never had La Terriére had so attentive 
an audience. Even the black servant. 
Cuff, rolled his eyes wildly and came 
near dropping the plates as the French- 
man regaled the company with his tales: 
how he had struggled with the rapids, 
how he had spent several days at sea in 


La Terrieére never forgot the friendly 
hospitality of the household on School 
Street. He was to remain grateful to the 
Warrens for the rest of his life. 

_ He moved a day later to Cambridge 
and soon found himself quite at home 
there. Mr. Sewall, with whom Dr. 
Warren had found him lodging for the 
price of ten shillings a week, was 4 
kindly old gentleman, an emeritus pt0- 
fessor of Oriental languages in the col 
lege and a doctor of theology. With the 
assistance of two maiden nieces of Ut 
certain age, he kept a comfortable hous 
almost next to President Willard 
Braintree Street, close to where Wide: 
ner Library now stands. And there at- 


other distinguished visitor soon 4p 


peared: Dr. Benjamin Waterhouse, who 
like Warren was at this time in the first 
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fush of his success, came to pay a call. 
He took Peter out for a view of the col- 
lege and took particular pains to intro- 
duce him to the library and to Smith 
the librarian, who delivered to Peter, in 


return for a receipt, the books and in- 


struments necessary for medical studies. 
And so without loss of time La ‘Terriére 
plunged into his work. 

The teaching of medicine in those 
early days at Harvard was largely influ- 
enced by the views of Dr. John Morgan 
of Philadelphia, and he in turn by what 
he had learned of medical education in 
Edinburgh and Leyden. ‘There were but 
a few subjects to be taught but these 
must be well taught: anatomy, chemis- 
try, and materia medica, the theory of 
medicine which included physiology 
and pathology, and the practice of .it 
which included medicine, surgery, and 
obstetrics. Dr. Morgan thought that any 
proper medical course under university 
control should begin with anatomy, be 
followed by lectures and demonstrations 
in chemistry and materia medica; then 
should come physiology and pathology, 
and finally the practical clinical work. 
As a prerequisite, the young men who 
wished to become doctors should be 
well prepared for this study by having 
their minds filled with all they could 
receive from the languages and the lib- 
eral arts. Surely Latin and Greek were 
necessary; French was important be- 
cause the writings of so many eminent 
men and so many learned societies were 
published in this language. And of 
course an acquaintance with mathe- 
matics and natural philosophy—physics 
and chemistry—could not be dispensed 
with, 

It is difficult accurately to reconstruct 
the medical curriculum at the Harvard 
Medical School of that winter; but cer- 
tainly there were many lectures—at 
least two every day and each likely to 
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last for two or three hours. The plan of 
study was by no means well organized. 
Three men carried out a teaching pro- 
gram which now requires a staff of six 
hundred and thirty. Dr. Warren taught 
anatomy, surgery, surgical pathology, 
and obstetrics; Dr. Dexter, chemistry ~ 
and materia medica; and Dr. Water- 
house, physiology, medical pathology, 
and internal medicine. The course was 
almost entirely didactic, and these three 
earnest young professors between them 
covered the whole field; they demon- 
strated anatomy and the principles of 
physiology, they reviewed a complete 
system of surgical operations, they dis- 
cussed the theory and practice of mid- 
wifery, they described all diseases, and 
they elucidated the fundamentals of 
chemistry, materia medica, and the writ- 
ing of sound prescriptions. | 

Each of these professors was a skilled 
lecturer; each was to enjoy considerable 
fame in the medical circles of the day. 
One is interested to learn from La Ter- 
riére the texts in which each put his 
faith. It is his recollection that Warren 
was much influenced by the writings of 
Haller, Winslow, and Bell; that Water- 
house, loyal to his own medical training, 
was prepared to defend Edinburgh 
views against all comers; and that Dex- 
ter appealed to Fourcroy as his gospel in 
chemistry. One may well imagine, there- 
fore, that Peter, who was a graduate stu- 
dent with special library privileges, be- 
came sufficiently familiar with certain 
volumes listed in the 1790 catalogue: 
with Cullen’s “Synopsis Nosologiae 
Methodicae”’ and “First Lines of the 
Practice of Physic’; with Haller’s ‘Ele- 
menta Physiologiae Corporis Humani,” 
“Primae Lineae Physiologiae,’’ and 
‘Artis Medicae Principes’’—a delicate 
morsel of eleven volumes; with Bell’s 
“System of Surgery” and ‘Treatise on 
the Theory and Management of UIl- | 
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cers”; with Winslow’s ‘““Anatomy” and 
Fourcroy’s “Elementary Lectures on 
Chemistry and Natural History.” 


ad 


dase 


Fic. 7. A PAGE FROM THE HARVARD LIBRARY 
Recorps. THE LIBRARIAN CREDITED PETER 
WITH EACH Book TAKEN OuT. PETER SIGNED 
FOR EacH One. His SIGNATURE 
SCRATCHED OFF WHEN THE Books WERE RE- 
TURNED. THE NUMBERS ON THE SIDE REFER 
TO SHELF NUMBERS. (HARVARD ARCHIVES, 
WIDENER LIBRARY.) 


In December La Terriére took out 
from the library Lewis’ Materia Medica, 
Cullen’s First Lines and Synopsis, Flem- 
ming’s Physiology, and Sharpe’s Opera- 
tions in Surgery; in January Winslow’s 
Anatomy and Smellie’s Midwifery; in 


February Bell’s Surgery. In March he. 


completed Cullen’s First Lines and Ait- 
ken’s Surgery. In April he studied Four- 

croys Chemistry and read Monro on 
_ the Nervous System. During May and 
June he devoted himself once more to 
surgery, reading Sharpe and Bell again 
and Heister. If this outside reading in 
any way paralleled the lectures, Dexter 
and Waterhouse must have opened the 
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course that year with introductory le. 
tures on prescription writing and physi. 
ology. Warren’s lectures on obstetric 
followed, and in the spring came De. 
ter’s lectures on chemistry. But the 
major part of the course—the lecture 
on surgery and on the theory and prac. 
tice of physic—went hand in hand 
throughout most of the year; one pro. 
fessor held forth in the morning and the 
other in the afternoon. On the side was 
a long, very comprehensive course in 
anatomy under Dr. Warren with an 
opportunity for the students to acquire 
manual dexterity in the art of dissec. 
tion. Clearly the few who were trying 
for medical degrees were not apt to go 
idle. 

The lectures, except those on anat- 
omy, were held in Harvard Hall. They 
were well attended, for they were public 
lectures, open not only to medical stu- 
dents but to undergraduates in the two 
upper classes. They followed a schedule 
that did not interfere with the lectures 
of the other professors—who numbered 
just three—in mathematics and natural 
philosophy, Hebrew and other Oriental 
languages, and, of course, the still ab 
sorbing subject of divinity. Any student 
less than twenty-one years old had to 
obtain, it was true, written permission 
from his parents or guardians before he 
was allowed to inquire into the form 
and functions of the human body; but 
for many years to come, one could be. 
come a licensed practitioner without 
further formal instruction than these 
few random visits to the lecture room. 

The scene of Dr. Warren’s lectuté 
and the laboratory work in dissection 
was, oddly enough, Holden Chapel. But 
not even the sanctions of so sacred a spot 
could remove the suspicions which, m 
the eighteenth century, beset the study 
of anatomy. During La Terriére’s fits 
studies four prisoners who had been 
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hanged furnished ample material, but 
the sharp ears of the students soon 
picked up the rumors of an even more 
tempting prospect. Just recently an old 
lady, both large and interestingly mus- 
cular, had been laid to rest, so her rela- 
tives thought, in the graveyard of Christ 
Church. The beadle, whose responsi- 
bilities in the graveyard never deterred 
him from turning a penny, informed his 
friends at the college; for a certain sum 
he agreed to dig a particularly shallow 
grave and to leave nearby, quite by acci- 
dent, a shovel. On the appointed night, 
luckily a dark one, some thirty students 
descended on the peaceful yard of 
Christ Church and carried off the prize 
in a large sack. But though they man- 
aged to escape with their booty, they 
were seen; the police were notified, and 
the indignant relatives of the muscular 
old lady demanded a search warrant for 
the investigation of the College labora- 
tories. For once, however, the powers 
that be were on the side of science. Gov- 
ernor Hancock, who held also the presi- 
dency of the Board of College Over- 
seers, at once quashed the proceedings, 
and the excitement died down. La Ter- 
riére and his friend and classmate, Wil- 
liam Pearson, came out of the affair with 
flying colors, for not only did they se- 
cure permission to work at night in the 
college laboratory, but together they 
made from their unfortunate subject 
some superb dissections, which Dr. War- 
ren had the temerity to place on ex- 
hibition. 

Difficulties beset also the path of the 
clinician. But though it is generally be- 
lieved that no facilities for clinical work 
were available to Harvard medical stu- 
dents in those early days, La Terriére 
speaks two or three times, with great 
definiteness, of practical experience in 
the dressing of wounds at the ““Hépital 
Darmhouse” or almshouse. 
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The lectures, demonstrations, and 
reading La Terriére supplemented with 
a voluntary course in experimental 
physics. Having undertaken the long 
journey from Canada, he was resolved 
to make the most of his time and to take 


no chance of missing his diploma. At — 


Harvard, he understood, there were no 
favors; and in the Medical School it was 
already a tradition that to earn one’s de- 
gree one must know all the recognized 
principles of medicine. ‘The more com- 
plete one’s knowledge, the less risk one 
ran of crumbling before the august 
assemblage of scholars who conducted 
the oral examination at the end of the 
year. For the slightest hesitation would 


be set down to ignorance; ignorance. 


meant failure; and failure meant an- 
other year’s work. 


La Terriére, however, was never one » 


to make Jack a dull boy. He took time 
enough to explore the country and the 
little seaport which had welcomed him 
so warmly. He liked Beacon Hill with 
its belfry and its pretty promenades; 
better still was the lamplit North 
Bridge; and best of all were the young 
women of Boston, who spoke a particu- 
larly pure kind of English and who sur- 
passed in beauty any ladies he had previ- 
ously seen in America. 

Cambridge perhaps was less exciting, 
but it was pleasant. There were the 
meadows stretching away on all sides, 
there were gardens and fruit trees, and 
there were the broad expanses of the 
nearby Charles. ‘There were nice houses 
in Cambridge too; but the most impos- 
ing sight in town was of course the Col- 
lege. The three handsome buildings of 
red brick were surrounded by walls ex- 
cept in front, where only a fence and 
the college gates separated them from 
the village square. ‘The study halls were 
large and commodious; the library, 
beautiful; and the cabinet of physics, 
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the museum, and the dissecting rooms, 
admirable. The students were lucky 
enough to live only two in a room and 
they were boarded at a fixed price of 
ten shillings a week. ‘They had a pleas- 
ant dining hall, good food, and an 
ample garden and park in which to 
amuse themselves. 

The climate was healthy—perhaps a 
bit too healthy for the impecunious 
medico. Winds from the ocean and 
from the northwest kept off fevers and 
other maladies; and about the only sick- 
ness that occurred in Boston and Cam- 
bridge were inflammatory, nervous, and 
bilious indispositions. ‘There were also, 
La Terriére noted, quite a few of those 
distempers which follow in the train of 
intemperance. 

Despite differences in age, La Ter- 
riere quickly became popular among his 
fellow students. He grew fond also of 
old Mr. Sewall’s maiden nieces. With 
Mr. Joseph Nancréde, an instructor in 
French at the College, he dined regu- 
larly once a week, perhaps on Mondays, 
when a little group of Francophiles met 
for the purpose of speaking the lan- 
guage of the great nation which had so 
lately been the ally of the young repub- 


lic. And of course he lost no time in 


striking up a friendship with the French 
Catholic priest in Boston. 

But in many ways this must have been 
a hard year for him. He was separated 
by a journey of many weeks from his 
wife, his child, and the scenes which he 


had grown to love. He probably spoke » 


and read English with difficulty. And at 
the age of forty-one he was competing 
with students who were young enough 
to be his sons. His teachers, too, were 
younger than he: Dr. Waterhouse was 
only thirty-four; Dr. Warren was thirty- 
five; and Dr. Dexter was the venerable 
dean of the medical faculty—at thirty- 
eight. Even the friendliness of the stu- 


dents and the kind interest of the doc. 
tors could scarcely have concealed from 
Peter La Terriere that he was living in 
the exacting world of youth. 

La Terriére, however, was not one to 
quail even before the standards of 
youth. He worked hard day and night; 
he took copious notes of his lectures and 
his reading and stored his memory with 
all sorts of observations. Whenever he 
got the.chance he substituted at the 
Almshouse for those students who were 
more interested in play than work. And 
all this industry bore fruit in ‘the in- 
creasingly favorable opinions of his 
teachers. One day toward the end of the 
term he accompanied Dr. Warren to 
Plymouth and assisted at an operation 
for the stone, which was performed ona 
fourteen-year-old boy. Before an audi- 
ence of several local doctors, Dr. War- 
ren invited him to make the incision, 
and he succeeded in removing a stone 
that weighed three-quarters of an ounce. 
This no doubt he did showily, with his 
usual flair for the dramatics of medi- 
cine. On Dr. Warren’s orders he re- 
mained in Plymouth nine days to care 
for the patient. At the end of that time 
he was able to relinquish the case to the 
family physician. 

With the coming of spring, the day 
drew near when La Terriére would pre- 
sent his thesis and stand before his in- 
structors for the final test. In those days 
each candidate for a medical degree at 
Harvard had not only to deliver and 
defend a dissertation written either in 
Latin or in English on such medial 
topics as the faculty might assign him; 
he had also to pass a general oral exam 
nation, which the medical professors ad- 
ministered in the presence of the gover 
nors of the university and of such mem 
bers of the Massachusetts Medical 
Society as should choose to attend. 

Back of this joint assemblage of the 
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learned there is a, curious tangle of 
precedence. For the Massachusetts Med- 
ical Society was older than the Harvard 
Medical School, and by an act of the 
Legislature in 1781 its president and 
fellows had received full power and au- 
thority to examine all candidates for the 
practice of physic and surgery within 
the Commonwealth. If the Society 
found the candidate skilled in his pro- 
fession and fitted for practice, they 
sealed their approbation with a diploma 
signed by their president. When the 
Harvard Medical School came into 
being in 1783, the question arose as to 
who was to set the stamp of approval on 
its hopeful graduates. ‘The Society was 
charged by law with the licensing of 
practitioners; yet surely a diploma in 
medicine from a recognized college such 
as Harvard should entitle its possessor 
to the privilege of practicing. | 

The Medical School was determined 
to be tactful even at the cost of re- 
dundance. When the medical professors 
were to be inducted into office on Octo- 
ber 7, 1783, President Willard, on be- 
half of the Corporation, wrote a letter 
to Dr. Nathaniel W. Appleton, the sec- 
retary of the Society, inviting the presi- 
dent and other officers to attend the col- 
lege exercises and afterwards to dine in 
the hall. To the dignitaries of the So- 
ciety the note sounded suspicious: was 
this perhaps a trap designed by the up- 
starts in Cambridge to rob them of their 
prerogatives? A special meeting of the 
council was called, and by solemn vote 
the secretary was instructed to inform 
the members that such officers of the So- 
ciety as did attend the gathering should 
walk together as a corps. And as a corps 
—a well dressed and dignified one, no 
doubt—they did walk. 

In 1788, when the first class of the 
Medical School was to be graduated, the 
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College again leaned over backwards. 
For now a good deal of talk about the 
medical professors was going around 
Boston—talk which has a strangely fa- 
miliar ring to anyone today who has 
heard the pros and cons of full-time 
medical teaching. Certain conservatives 
in the Massachusetts Medical Society de- 
clared that while the young professors 
might be satisfactory enough in teach- 
ing the students the theory of medicine, 
they really succeeded in giving their 
pupils only a store of impractical flum- 
mery. What was needed was, obviously, 
more hard-headed doctors and fewer 
young upstarts with their heads full of 
crazy notions. ‘The commonsense exami- 
nations of the Society had covered the 
ground well enough in the past: why 
should they not be maintained in the 
future? ‘The Society would continue to 
mind its own business; and it would 
continue to examine all candidates who 
intended to practice physic and surgery 
within the borders of the Common- 
wealth. 

President Willard and the Corpora- 
tion sensed the hostility of certain mem- 
bers of the Society, but Willard, for one, — 
refused to be ruffled. And to Dr. Apple- 
ton he sent a letter couched in his hum- 
blest and suavest terms. 


CAMBRIDGE, JULY 5, 1788 
SIR: 

Two students in Physic have offered 
themselves to an examination for the de- 
oree of Bachelor of Physic in the Univer- 
sity. They are to be examined next Tues- 
day, the 8th Instant, at three o’clock in the 
afternoon in the Philosophy Chamber, be- 
fore the Governors of the University, the 
members of the Massachusetts Medical So- 
ciety, and such other Physicians & Gentle- 
men as shall chuse to attend. 

I have written to the President of the 
Medical Society, requesting his attendance, 
and desiring him to inform the members 
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of the Society, of the examination.—As he 
lives at some distance from Boston,* and 
_ may be prevented from giving the Gentle- 


a 


DISSERTATION 
PUERPERAL FEVER, 
‘At a Public Examination for the Decne of 


BACHELOR IN MEDICINE, 
BEFORE THE REVEREND 


Josep Wittarp, S.7.D. Prefident, 


The Mepicat Proressors, 
AND 
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Of the UNIVERSITY at CAMBRIDGE, 
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men of the Society information, I should 
be obliged to you, Sir, to do it. | 
I should be sorry that the Gentlemen 
who can attend, should fail of being noti- 
fied; and should they be doubly notified, it 
would do no harm. | 
Your and their attendance, Sir, would 


be agreeable to all concerned and particu- 
larly so to 


Your very humble servt 
JosEPpH WILLARD 


In the face of such affability the mem- 
bers of the Society could hardly with- 
hold their presence. But though they 
now had their chance to decide at first 
hand whether the newfangled methods 
of the Medical School gave the students 


*Dr. Cotton Tufts, president of the So- 
ciety, lived at Weymouth. 
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sufficient skill in their profession, they 
still clung jealously to their power. John 
Fleet and George Holmes Hall, the firy 
two medical alumni, although awarded 
the degree of Bachelor in Medicine i 
1788, received no diplomas and could 
not practice their art in Massachusetts 
until the Society should grant them this 
privilege. 

On Tuesday, June 30, 1789, then, the 
College requested Peter La Terriére to 
deliver and defend a dissertation on 
“Puerperal Fever” and to undergo an 
oral examination in the presence of the 
jointly assembled medical talents of the 
Commonwealth. The meeting wa 
called for three o'clock in the afternoon, 
and the place was the Philosophy Chan- 
ber of Harvard Hall, where, the candi. 
date tells us, a large audience had a. 
sembled. 

He began his address with becoming 
modesty. “It is not without diffidence 
that I appear before this honorable and 
reverend assembly in conformity to the 
laudable custom established in this Unt- 
versity. I'o produce a dissertation ina 
language I have never professedly stud- 
ied before I entered these walls, is not 
so easy a task as some perhaps may 
imagine, but, relying on that candor 
which distinguishes a polite education, 
I am emboldened to offer you a spect 
men of my studies, hoping that every 
deficiency of language will be excused.’ 
And after a brief account of the vicisst 
tudes which had brought him to the 


Harvard Medical School, he rounded 


out his preamble with a fine flourish: 
“Although I had formed a high idea o 
the University in Cambridge and of the 
medical lectures in particular, yet 1am 
happy in declaring that they far exceed 
my most fond expectations; and I 

count those circumstances which I onc 
was ready to conceive as grievanct 
among the most fortunate events of my 
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life, inasmuch as they have made me ac- 
quainted with a set of truly learned men 
whose urbanity as well as abilities I shall 
never cease to revere.” What examiner 
could be hard-hearted enough to resist 
a compliment at once so florid and so 
finely balanced? 

He now laid before his examiners his 
conception of the clinical manifesta- 
tions of puerperal fever; and his ac- 
count is an interesting mixture of good 
sense and inevitable error. Of the gen- 
eral character of the disease he re- 
marked: “I cannot express my. meaning 
better than by saying that it is that kind 
of inflammation in which bleeding 1s 
contra-indicated and in which tonics are 
chiefly to be relied on.” In reviewing 
the literature of it, he quoted such au- 
thorities as Denman, Kirkland, Hulme, 
and John Hunter. And in speaking of 
its causes, he said that some doctors sup- 
posed puerperal fever to be a disorder 
similar to the cynanche maligna or ul- 
cerated sore throat. When one had al- 
lowed for the inevitable differences, 
were not the symptoms very similar? 
And might one not infer that the fever 
was an inflammation of the mucous 
membranes of the uterus and the parts 
adjacent? 

He wished now to add a few of the ob- 
servations which he had gleaned from 
his own practice in Canada. He felt that 
the coldness of the Canadian climate, 
for one thing, accounted for its violence 
there, and he added that good thera- 
peutic effects could be obtained from 
the use of hematics, ectopics, and some- 
times even from cathartics. The most 
reasonable way to avoid puerperal fever, 
he thought, was to obviate costiveness 
in the last months of pregnancy and to 
keep women after delivery perfectly 
easy in mind as well as body. Their 
food should be light and should be 
given in small quantities, their cham- 
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bers should be properly aired, and every 
attention should be paid to cleanliness. 

His speech ended modestly as it had 
begun. “I shall pay due attention to this 
subject as cases occur and hope some 
time or other to lay before you some 
further observations in addition to this 
imperfect sketch.” La Terriére tells us 
that the audience received the disserta- 
tion well and applauded him enthusi- 
astically. 

‘The worst of the ordeal was now at 
hand. The oral examination, if we may 
imagine it to have been similar to that 
of John Fleet in 1788, was no perfunc- 
tory affair. It was indeed a thorough 
sifting, meticulously performed. 

Describe the process of deglutition. 
What is the upper orifice of the stomach 
called? What conveys bile into the duo- 
denum? How is the blood brought back 
from the lungs? How many lobes has the 
cerebrum? Of what is blood composed? 
What is inflammation? What is a pleur- 
isy? Did you ever read Sydenham? What 
is bilious fever? Describe an amputation 
below the knee. What are the dimen- 
sions of the pelvis? How is labor brought 
on? How would you deliver the placenta 
if it did not deliver spontaneously? 
How would you treat preternatural 


labor? How would you deliver twins? 


By what means do you distinguish preg- 
nancy from amenorrhea. 

Questions such as these, and perhaps 
a good many more, were fired at Peter 
with machine gun rapidity, while the 
austere Dr. Isaac Rand, grimly deter- 
mined that the Massachusetts Medical 
Society should have its hand in the pro- 
ceedings, clocked the trembling victim 
and watched for signs of delay or hesita- 
tion in his answers. ‘The last straw was 
the question of a rather pompous gen- 
tleman from the seats who wanted to 
know what was a sudorific and which 


was the most efficacious. ‘This was too 
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much for La Terriére’s audacious tem- 
per; and anyone who has graduated 
from the Harvard Medical School or has 
suffered through oral examinations will 
feel like extending him a hand across 
the centuries. “A sudorific,” Peter an- 
swered, “is anything that produces per- 
spiration. The best way to make a man 
sweat that I know of is- to make him 


stand up in a place like this on a hot 


afternoon and answer questions!” 

An eighteenth century audience was 
never put out by a proper display of 
humor. They clapped their hands and 
shouted, “Well met! The candidate de- 
serves his diploma.” 

La Terriére’s classmate Pearson—he 
of the grave-snatching episode—fared 
no less well. He delivered an excellent 
paper on “Mixed Fever,” and when he 
too had answered all questions with ac- 
curacy and wit, the examiners declared 
that he merited his degree. 

Thus the two lone members of the 
Medical School class of 1789 found 
themselves ready for Commencement. 
But before being admitted to the com- 
pany of educated men, La Terriére had 
to pay his fee of £7, “to be applied 
from time to time for the purchasing of 
medical authors and such apparatus as 
may best serve the medical institution.” 
He had also to give the President a cer- 
tificate from the Steward that he had 
settled all college dues, and another 
from the Librarian to indicate that he 
had returned all books to the library. 
One's mind boggles at the possibilities 
of such procedure today. 

To whom La Terriére paid the fee of 
£7 is a mystery. The Steward’s receipt 
book for the year 1788-1789 merely re- 
cords, so far as the foreign student is 
concerned, that for the fourth-quarter 
bill ending May 28, he paid eight shill- 
ings to the library. There is no record 
of his paying the University during the 


rest of the year for instruction or fo 
anything else; indeed his whole methog 
of financing his educational adventure 
is shrouded in dubiety. The Medica 
School’s first transfer student apparently 
found the process of education at Har. 
vard considerably less expensive than 
did. his successors. 


Iil 


July of 1789 was a momentous month 
in the history of the western world, and 
across the water in Peter La Terriére’s 
native country, the sun, on the 15th, 
rose on the wreckage of the civilization 
that had nurtured him. But the sober 
citizens of Boston and Cambridge knew 
nothing of Bastille Day and concerned 
themselves little with the larger impli. 
cations of the future. For them July 1; 
marked rather the one hundred and 
fifty-third commencement at the little 
university which was still in a real sense 
the center of their culture. And the only 
disorder they anticipated was the good- 
natured roistering of an academic feast 
day. The pew-holders of the New Meet: 
ing House, where the exercises were 
held, had received, it was true, warnings 
to remove their hymn books and cush- 
ions from the church in order to protect 
them from abuse. And the sheriff of the 
County of Middlesex had agreed to be 
in attendance to preserve peace and 
good order. But the wheels of academic 
ceremony were running as smoothly as 
ever. Tents had been set up around the 


town for the customary spreads; the 


usual invitations had been sent out; and 
the usual number of distinguished 
guests and ladies had accepted. The al- 
manac alone was uncooperative, gloom 
ily prognosticating great heat and severe 
thunder showers. 

Actually the day was about all one 
could ask for: the temperature was sixty: 


eight degrees in the morning, accotd: 
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ing to old Dr. Holyoke, the perennial 
weather expert from Salem, and only 
seventy-five at two o'clock in the after- 
noon. The few clouds which gathered 
in the sky at sunset disappeared in 
the evening; and all in all the day was 
one of those quiet triumphs of blue sky 
and mild warmth which midsummer 
Cambridge occasionally produces. 

La Terriére rose early and attired 
himself carefully in his black gown and 
silk-tasseled cap, for he knew that on 
that day above all others one must ap- 
pear in the uniform which the Corpora- 
tion recommended for the occasion. At 
Commencement, in those days, an ill 
dressed student was considered by rule 
to have severed his connection with the 
College. 

The dignitaries began to assemble 
near Massachusetts Hall shortly before 
ten o'clock, just as they do now. Inside 
the college gates were students, tutors, 
professors, alumni, the members of the 
Corporation, and the President himself 
—all in readiness to welcome the caval- 
cade of the Governor as he drove up 
with his military escort. Outside the 
usual numbers of onlookers, curious to 
see the mighty arrive, shuffled about 


in the little village square or gaped 


through the fence. 

Perhaps the oldest living alumnus, 
John Nutting of Salem, who graduated 
In 1712, was on hand to tell his tales of 
the Revolution and the shootings of 
1770. There were probably a few mem- 
bers of the fifty year class, and most cer- 
tainly some from the class of 1764, cele- 
brating their twenty-fifth reunion and 
swapping yarns of those unregenerate 
days when at Commencement “all of 
the College have been chiefly in com- 
pany a-drinking.” With them mingled 
the younger men who would soon 
enough step into their shoes—the over- 
seers and fellows, the senators and 
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judges, the scholars, clergymen, and 
statesmen of the future. 

But like the throngs which assemble 
in the Harvard Yard at Commencement 
today, the celebrants of July 15, 17869, 


were celebrating the past, and like the © 


sons of Harvard in all ages, they were 
determined to enjoy while they might 
the jubilation of the present. While 
they awaited the Governor in the quad- 
rangle between Massachusetts and Har- 
vard Halls, they shook hands and re- 
newed old friendships and spoke of sons 
and relatives who were to take part in 
the exercises; they spoke of the weather, 


_and of course they bewailed the fact that 


the College was going to the dogs. 

In due time Governor John Hancock 
and the other gentlemen from the State 
House arrived at the College gates with 
military escort, and President Willard, 
with appropriate formality, stepped for- 
ward to greet him. The “honorable and 
reverend” overseers fell into line, and 
presently the little procession moved 
solemnly off to the Philosophy Chamber 
in Harvard Hall for their annual meet- 
ing. The nine “honorables” of the 


Council and Senate, who accompanied 


the Governor, included on this occasion 
Samuel Adams, who now occupied the 
position of Lieutenant Governor, and 
Dr. Cotton Tufts, the President of the 
Massachusetts Medical Society. But 
Harvard had not yet forgotten the pur- 
poses of her founders: the “‘reverends”’ 
in 1789 still outnumbered the states- 
men. Sixteen of them were on hand to 
represent, as was their right, the Con- 
gregational Churches of Cambridge, 
Watertown, Charlestown, Boston, Rox- 
bury, and Dorchester. In all, twenty-six 
overseers attended the meeting—a 
larger group than is usually found at 
Commencement today. 

Then as now their Commencement 
meeting concerned itself: largely with 


for 
od it 
re 
ba 
tly 
ar 
j 
th 
d 
28 
ag 
4 
if 
‘ 


408 © | Annals of Medical History 


the voting of degrees. The President, 
having called the overseers to order, 
read the votes of the Corporation on the 
proper disposition of the year’s A.B. and 


A.M. degrees, and the honorable board 


at once confirmed the decisions. ‘The 
next item on the record is of greater in- 
terest: ‘“The President having presented 
Mr. Peter de Sales La Terriére and Mr. 


William Pearson, candidates for the de- 


eree of Bachelor in Medicine, and certi- 
fied that they had complied with the 
laws of the College respecting such de- 
erees, the Overseers voted that they be 
admitted to the degree of Bachelor in 
Medicine.”’ Thus they concurred with 
the Corporation in this vote. 

The record implies, then, that La 
Terriére appeared in person before the 


overseers, and it was perhaps now (if | 


ever) that he delivered the little speech 
which he tells us he made on Com- 
mencement Day. He declared publicly 
that he would promise to render the 
same justice to all men, without excep- 
tion, who might submit their infirmities 
to his services. And after making this 
solemn vow, he thanked the President 
for his many courtesies. | 

Meantime the alumni passed the time 
of day as well as they might. And though 
in 1789 there was but one immature 
shade tree to keep off the sun, still the 
Yard between Massachusetts Hall and 
Harvard on a fine July morning must 
have been a reasonably pleasant spot, 
especially with an abundance of cold 
punch in the offing. 

Shortly after eleven the overseers had 
despatched the business of the day, and 
the academic procession formed in regu- 
lar order at the gates of the College. 

First came the band and the Com- 
mencers two by two, the Bachelors of 
Art walking in front, then the Masters 
of Art, and finally Pearson and La Ter- 
riére, the two.lone Bachelors in Medi- 


cine. Behind them Mr. Willard, x 
president, walked in solitary splendor 
He was followed by the Corporation: 
the six professors, of whom three were 
of the Medical School; and the foy 
tutors, who, according to Dr. Holme, 
always celebrated the occasion by ap 
pearing with their shoes shined. The 
Honorable and Reverend Board of 
Overseers came next, with his Eycel. 
lency the Governor and his Honor the 
Lieutenant Governor in the lead, while 
the alumni, in order of seniority. 
brought up the rear of the august com. 
pany of “the clergy and other respec. 
table gentlemen.” 

The little square Meeting House? 
must have been by this time a scene of 
buzzing anticipation. The three galler- 
ies were reserved for guests; and here, 
escorted perhaps by a father or brother 
who was not among the chosen few, sat 
the ladies, old and young, dressed in the 
latest fashion, fanning themselves, gos 
siping, whispering, and running a crit 
cal eye over one another’s costumes. La 
Terriére’s friends, the maiden nieces of 
Mr. Sewall, were probably there, as well 
as M. Nancréde, the French instructor. 
And one can well imagine his spiritual 
advisor, the French priest, gazing down, 
with amused satisfaction, at the ritual ol 
academic Protestantism. 

At last the faint notes of the band 
floated across the Yard on the summer 
air, and presently the academic pro 


*The new Meeting House was built in 
1756. It was just about where the bursars 


office now stands, so close to Wadsworth 


House where the president lived “that there 
be a liberty for the President of the College 
to haul into his backyard, viz., at the back 
side of the said new Meeting House, woot, 
hay, boards, etc., for his own or the College 
use, as there shall be occasion for it.” The 
principal entrance was not under the steeple 
but was on the south side of the building 
very near to what we call in modern timé 
the subway entrance. 
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cession, headed now by the President, 
fled solemnly into the church. La Ter- 
riére as a candidate for a degree, stood 
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the one hundred and fifty-third com- 
mencement prayer. When he had con- 
cluded, he requested for dignity’s sake 


Fic. 9. THE NEw MEETING HousE WHERE PETER’s Com- 

MENCEMENT EXERCISES WERE HELD. ‘THE ENp oF MaAssa- 

cHusETTs HALL Is Just VISIBLE. FRoM A DRAWING BY 

BENJAMIN R. NicHOLs, CLAss oF 1804. (HARVARD COLLEGE 
ARCHIVES.) 


bareheaded with his younger classmates 
in the parallel lines outside, while his 
elders and betters (many of them his 
juniors) walked through the open ranks. 
Saluted by a “well performed piece of 
musick, the composition of one of the 
graduates,” the assemblage moved down 
the center aisle. ‘The President occupied 
the pulpit, and the Governor the great 
chair in front, while the Corporation, 
the professors and tutors, the overseers 
and the older alumni filled to overflow- 
ing a platform especially erected for the 
occasion beneath the pulpit. The com- 
mencers commanded a good view of the 
exercises from their pews at the front of 
the church, and the rest of the pro- 
cession found seats as best they might. 
And now a hush fell over the little com- 
pany as the President raised his voice in 


that during the exercises there should 
be no “clapping applause,” and then he 
introduced the first orator. 

The exercises at an eighteenth cen- 
tury university taxed the wits—and per- 
haps the patience—of the auditors far 
more than the easy ritual of a modern 
commencement, where only the faintest 
outlines of the older curriculum are vis- 
ible. In this connection, the report of 
the Boston Centinel for July 18 is at 
once a source of amusement and a re- 
proach to the lax procedures of our own 
time. 

After fifteen “parts” had been deliv- 
ered—an oration in Latin, an English 
poem, and various “‘syllogistic disputa- 
tions and colloquys’’—President Willard 
called for the noon recess. ‘The other 
papers, which contained specimens of 
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the students’ knowledge in ‘“‘the Mathe- 
maticks etc.,”’ had to be delivered by 
hand to his Excellency the Governor; 
and young Mr. Hooper was allowed to 
wind up the proceedings with an Eng- 
lish oration, whose substance, it was 
said, was original and handsomely at- 
tired. 

The Centinel reporter, even on a 
warm July morning, was not easily satis- 
fied. ‘‘A Conference in French,” he 
wrote, “on the parallel of Poetry and 
Painting, which was to have been 
spoken by Messrs. Gay and Bartlett, 
was among the good things omitted.” 
And he suggested, with some asperity, 
that if the overseers would bestir them- 
selves earlier on Commencement Day, 
there would be time properly to gratify 
the “publick” and to obviate the disap- 
pointment of the young men and their 
friends. But without disparaging the 
zeal of the Centinel or the feelings of the 
thwarted performers and their parents, 
one’s sympathies go out to the other 
members of the audience, who had lis- 
tened, after all, to fifteen speeches. La 
Terriére, for one, probably sighed with 
relief at the President’s decision, and 
all of the audience must have been glad 
of the chance to stretch their legs as 
they marched back to the college dining 
hall, there to partake of “an elegant 
entertainment.” 

The dining room of Harvard Hall on 
this occasion was by no means unim- 
pressive. At the head table sat the Presi- 


dent, the Corporation, and the Gover- 


nor; and the rest of the company, ac- 
cording to dignity and age, were 
grouped around them. But the moment 
Was not entirely one of academic pomp, 
and the Commencement of 1789, no 
doubt showed well enough that the ‘age 
of wine and wassail, those potent aids to 
patriotism, mirth, and song,” had not 
wholly passed away. And as the alumni 


grew mellow, they became reconcile didateé 
again to more specch-making in th ja Medi 
Meeting House, to the awarding of & woulc 


grees—and to more heat. stand 
The indefatigable reporter from th fe his Y 
Centinel was on hand again in the afer. fae iam 
noon to see the candidates for Master 
of Arts put through their paces. Ther fa Lt 
was an English oration, delivered, ¢ dent 
course, with fire and force. But the high Gov 
point of the afternoon was a forensic who 
disputation between Mr. Isaac Parker the 
and Mr. John Lowell on the questin Hm “ 
whether the law should discriminate le. Bac 
tween an insolvent by will and an inso. ae 
vent by misfortune. Lowell apparently ( 
displayed something of the talent by Bos 
which he was later to achieve, like his sag 
father, the dignity of membership in the vi 
Corporation; for the Centinel tells u B 
that he argued in the negative “witha la 
degree of ingenuity, wit, spirit, and con Mi 
fidence as kept approbation continually ph 
upon tiptoe, ready to burst—as it did di 
on the conclusion—into a_ gener 
plaudit.” 
_ Now at last it was time to confer the ' 
degrees. La Terriére tells us that the " 
candidates advanced two by two before 
the President and Corporation to tt ' 
ceive the appropriate diploma.* First | 
came the Bachelors of Arts, forty-eight 


strong (in 1940 there were five hundred 
and seventy); then the twenty-one Mas 
ters of Arts (in 1940 there were one hun: | 
dred and eighty-five); and last of all the 
two representatives of the Medical 
School, of whom in modern times one 
hundred and twenty-five are annually 
summoned to the platform. 

One would like to know whether any: 
one, on behalf of the President, pre 
nounced the customary formula: “Cat 


* According to Professor Morison, pd 
is wrong. Diplomas were not presented @ 
Commencement before 1813. 
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didates for the degree of Bachelor in 
Medicine will draw near.” And one 
would like to have seen La Terriere, 
standing sturdily at the platform beside 
his younger colleague and friend Wil- 
liam Pearson, his head perhaps thrust 
forward a little to catch the sonorous 
Latin phrases that dropped from Presi- 
dent Willard’s lips: ‘“Most excellent Sir 
Governor, I present to you these men 
whom, after holding an examination, 
the medical professors have judged 
worthy to be admitted to the grade of 
Bachelor in Medicine. Is it your pleas- 
ure that they be so admitted? 
Governor Hancock, replying for the 
Board of Overseers, nodded his head in 
sage approval. And the President called 
on Peter La Terriere to step forward. 
“By virtue of authority delegated to me, 
I admit you to the degree of Bachelor in 
Medicine and deliver to you this di- 
ploma. I grant and concede to you the 
distinctions, rights and privileges, dig- 
nities and honors with which those any- 
where in the world who are elevated to 
a degree of this sort are adorned or de- 
serve to be adorned.” Perhaps because 
he was a foreigner, La Terriére, con- 
trary to the procedure of the year be- 
fore, received his parchment on the spot 
and thus became the first person actu- 
ally to be awarded a diploma from the 
Harvard Medical School. The distinc- 
tion was altogether appropriate; for no 
one surely had ever attained the privi- 
leges of the medical profession by a 
route more arduous or more devious. 
There remained only the valedictory 
and the President’s benediction. Once 
again the amiable reporter from the 
Gentinel tells us that all was well. “A 
crowded and respectable audience, of 


*I am obliged to my friend, Professor E. 


K. Rand, for translating the President’s re- 
marks, 
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whom our fair countrywomen made a 
very respectable part, testified by their 
countenances that their satisfaction was 
uninterrupted and complete.” 


IV 


Commencement Day in Cambridge 
probably resulted in a good many head- 
aches. But it is safe to say that none was 
more severe or more difficult to cure 
than President Willard’s. 

For the Massachusetts Medical So- 
ciety, in the person of its formidable 
president, Dr. Cotton Tufts, had at last 
decided that it was time to strike in de- 
fense of its prerogatives. Dr. ‘Tufts had 
been present at the Commencement ex- 
ercises, and he had looked on in aston- 
ished rage while Peter La Terriére re- 
ceived the first medical diploma from 
the hand of President Willard himself. 
It was plain to Dr. Tufts that the up- 
starts at the Medical School were trying 
to take upon themselves nothing less 
than the sacred duty of the Massachu- 


setts Medical Society—the licensing of 


physicians in the Commonwealth. What 
else could this cavalier breaking of prec- 
edent mean? What else lay behind the 
smooth cordialities of the professors and 
of President Willard? Dr. Tufts was 
aroused; and though he moved exceed- 
ingly slow, he moved with the delibera- 
tion of a steam roller. He mulled the 
matter over during the summer, and in 
the fall he was ready to act. He wrote 
Willard a letter, and though the docu- 
ment, unfortunately, is lost, one gets 
some idea of its tenor from the hum- 
ble scrupulousness of the President's 


reply: 


CAMBRIDGE, Nov" grd, 1789. 

SIR, 
No one who has taken a Bachelor’s De- 
gree in Medicine has taken a Diploma, ex- 
cept Dr. Terriére. I send you a copy of his 
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Diploma enclosed, and have directed this 
line to the care of Dr. Appleton. 
I am, Sir, 
with the highest esteem 
your very humble serv't 
JosEPH WILLARD 

Cotton TuFts Esgur. 
P.S. Your letter was dated Oct. 20, but I 
did not receive it ’till about two days ago. 


But if the President had hoped to 
placate Dr. Cotton Tufts, his courtesy 
was certainly wasted. The meaning of 
the diploma, painstakingly. copied in 
Willard’s hand, was all too plain to the 
president of the Medical Society. It 
stated in no uncertain terms that Har- 
vard University had granted to an ob- 
scure Canadian just what Willard had 
said when he awarded it: the privileges 


which anywhere in the world belong to 


those holding the degree of Bachelor in 
Medicine. If this did not mean that Har- 
vard was authorizing her students to put 
up their shingles and practice wherever 
they chose, then what, Dr. Tufts de- 
manded, did it mean? 

Thus La Terriére, through no fault 
of his own, brought to a head a long- 
standing controversy which was to rage 
for many years. Meetings between the 
Corporation and the Society were ar- 
ranged. Letters and messages flew 
among the medical dignitaries of Massa- 
chusetts. And at length a settlement was 
negotiated. Harvard would willingly 
adopt any measures “consistent with the 


general Interest of Medical Learning 


and the established Usages and Rights 
of the University, for removing every 
Cause of Complaint and promoting the 
greatest Harmony with the Medical So- 
ciety.’ She would expunge from the 
diplomas “every Word & Expression 
that could be construed as implying a 
right or license to practice Physic.” She 
would agree not to confer degrees “on 
any who had been examined by the 


Censors of the Medical Society and pp. 
jected, until re-examined and 4 

proved.” And she “would not admit an 
student in Physic to a Degree who ha 
not been examined and approved }y 
the Censors.” But here the College ey. 
tracted from the reluctant Society a 
quid pro quo: she would Impose such 
restrictions on her degrees, only if th 
Medical Society ‘would make it an jp. 


dispensable: condition for examinatiop 


that the candidate had attended , 
Course of Medical Lectures at the Uni. 
versity.” ‘Thus Harvard, while appear 
ing to withdraw on every front, actually 
laid the foundations of her ultimate tr. 
umphs in 1810, when the Society recog. 
nized that a university diploma entitled 
its recipient to Fellowship, and in 189, 
when the degree was at last acknowl. 
edged to entitle its holders to a license 
for practice. Clearly Peter La Terriere, 
as the innocent recipient of Harvard's 
first medical diploma, played a definite 
part not only in the development of 
medical licensing in Massachusetts but 
also in the struggle of the Medial 
School for recognition. 

In another curious way too he wasa 
benefactor of the College. At the time 
of his graduation the Medical Schoo 
was badly in need of funds. In August 
1789, about a month after Commence- 
ment, the renowned Dr. John Lettsom 
in England received an anonymous let 
ter which called his attention to the 
lamentable poverty of the new institu 


tion. ‘Cantabrigiensis,” as the author 


signed himself, made a strong appeal for 
help, and among the ingenious argu: 
ments which he advanced was one of 
special interest: “The Canadian practt 
tioners are beginning to come among Us 
to attend the Medical Lectures in order 
to qualify themselves for practice agree 
ably to a late ordinance offered by the 
celebrated Lord Dorchester, who seems 
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determined to cut quackery out by the 
roots and has actually prohibited a hun- 
dred or two from practising until they 
put themselves a while under regular 

ractice and get them certificates as 
qualified according to the approved 
mode of practice. Some Canadians have 
in consequence crossed the lakes and 
attended the Medical Lectures at Cam- 
bridge by the recommendation of the 
first character in Canada. A prospect, 
therefore, offers of attracting the stu- 
dents of that vast Province to the Uni- 
versity. But did they know our poverty 
they would be convinced that the pro- 
fession could not continue to exert 
themselves much longer for the small 
fees they pay them.” | 

One is interested, though not entirely 
surprised, to discover that “Canta- 


brigiensis’ is none other than Dr.. 


Waterhouse. In speaking of “some 
Canadians,” the good doctor was draw- 
ing a little strongly on his imagination, 
since La Terri€re was for many years 
the one and only unlicensed practitioner 
to “cross the lakes” in order to attend 
the Medical School. But Waterhouse 
was not one to be troubled by fine dis- 
tinctions of number. He was above all 
devoted to the welfare of the Medical 
School, and he kept his ear close to the 
ground both in Cambridge and in Lon- 
don. For Dr. Lettsom was the successor 
of his own teacher, Dr. Fothergill, who 
in the old days had contemplated the 
establishment of a medical school at 
Harvard. And now that the Revolution 
was over, what could be more natural 
than to re-establish, through Canadian 
interests if necessary, the old connec- 
tions with English benefactors and with 
English wealth? The letter was followed 
in. 1790 by an Honorary Degree. And 
in 1796 the young college reaped the 
harvest of so much ingratiating dili- 
gence. Dr. Lettsom was pleased to ar- 


range a gift of over eight hundred speci- 
mens of valuable minerals, ‘the richest 
and most extensive collection . . . in 
the United States” and the basis of Har- 
vard’s Natural History Museum. 

But of all his vicarious usefulness 
Peter knew nothing. All he knew was 
that he had committed himself ir- 
revocably to the mission he had long 
wished to undertake, that he had at last 
received tangible evidence of his com- 
petence to fulfill it, and that he was 
ready to go home. So with many regrets 
he prepared to make his adieux to his 
friends in Boston and Cambridge: to 
the hospitable Warrens, to Dr. Water- 


~ house and Dr. Dexter, to old Mr. Sewall 


and the maiden nieces, to his com- 
patriots M. Nancréde and the Catholic 
priest, and last of all to President Wil- 
lard, the inaugurator of a so auspicious 
year. | 

From a kindly dealer La ‘Terriére 
bought a serviceable horse, large and 
ugly, but an excellent walker and 
trotter. He loaded the poor animal with 
nearly two hundred pounds of baggage, 
including his diploma and a medical 
certificate signed by his three professors, 
and set his course for Canada. He spent 
the first night at Concord, Massachu- 
setts, with the family of one of his under- 
graduate friends, and then turned 
northward to New Hampshire, to Ply- 
mouth, Haverhill and thence across the 


mountains to Burlington, Vermont. 


Having ferried himself safely along 
Lake Champlain, he worked his way 
toward Three Rivers. 

His journey, as he describes it, was 
a kind of triumphal progress; and his 
experiences in Cambridge had appar- 
ently done nothing to dim the lustre of 
his earlier medical exploits. In Ply- 
mouth he found that his young typhoid 
patient of the previous year had com- 
pletely recovered. The grateful youth 
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volunteered to ride with him to Haver- 
hill and even supplied an extra horse to 
supplement the efforts of his weary ani- 
mal on the difficult roads of the hill 
country. As La Terriére drew near his 
own part of the world, the warmth of 
the greetings increased. He was told 
that he had been badly missed; some of 
his old patients had died. because he had 
not been there to care for them; while 
others, who were eagerly awaiting him, 
had refused all medical advice in his 
absence. And when he reached home. 
he found that Dorothy was well and 
that Catherine, now lovelier than ever, 
a few weeks before Commencement 
had given birth to a son. All in all, the 
homecoming could not have been of 
better omen. 

He went promptly to Quebec to pre- 
sent his credentials to the Board of Ex- 
aminers. His old benefactor, Mr. Coflin, 
saw him there on August 15, so that he 
must have traveled home much faster 
than he had gone to Boston. His Har- 
vard certificates were carefully scruti- 
nized, and the bureaucrats of Quebec 
submitted him to another and final oral 
examination. But he was by now be- 
yond their reach; he passed with flying 
colors and was duly licensed to practice 
medicine in the province. 

One duty La Terriére had still to ful- 
fill. ‘True to his promise to the exam- 
iners of Harvard, he maintained his in- 
terest in obstetrics and continued to 
investigate the nature of puerperal 
_ fever. In 1791 he delivered to the Legis- 
lative Council in the Province of 
Quebec his “Representations concern- 
ing the Practice of Midwifery in the 
Country Places.”’ 

He was troubled, he said, by the un- 
happy situation of the more distant 
parishes, and he was convinced that the 
ignorance of midwives had combined 


with the “gross superstition” of the 
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country people to bring many a haples 
mother to an untimely death. He wa 
distressed by the ever increasing mor. 
tality among His Majesty’s subjects jy 
the province; and he suggested thy 
without disturbing the prejudices of the 
country people, the Legislature might 
easily institute a system of free examina. 
tion and instruction for midwives, “by 
means of a concise and easy catechisme 
adapted to their capacities, the practise 
of which might be demonstrated to 
them on an apparatus or subject suit 
able.”’ ‘The learned ladies would then 
be examined by the Board of Comnis. 
sioners and licensed by his Excellency 
the Governor. | 

The document, which completes the 
list of La ‘Terriére’s medical writing, 
thus displays one of the more attractive 
phases of his character—his unselfish 
interest in public health and preventive 
medicine—and suggests that teachingat 
Harvard, even from the beginning, had 
wisely chosen to emphasize those aspects 
of the medical profession. 

The later years in Quebec brought 
personal happiness and public esteem to 
Peter La Terriére. The storms of the 
earlier days had passed, the times were 
propitious, and he had planted his feet 
firmly at last on his chosen path. He was 
successful in the province both asa doc 
tor and as a pharmacist, for in addition 
to his medical business he had opened 
fashionable apothecary’s shop. Best of 
all perhaps, his two sons showed an In- 


_clination to follow in his footsteps. One 


was educated in Philadelphia under the 
ereat Dr. Benjamin Rush; the other 
took his training in London under St 
Astley Cooper and was later elected an 


honorary member of the Massachusetts 


Medical Society. | 

In the fall of 1807, at the age of sixty, 
La Terriére retired from most of his 
active practice, and for the first time 
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forty years he seriously contemplated 
recapturing the past. One of his French 
cousins had written to persuade him to 
revisit the scenes of his boyhood and to 
reclaim his family property at the Cha- 
teau de Sales. He was old now; he per- 
haps longed to see once more before he 
died the peaceful landscape of Langue- 
doc: and at last he decided to make the 
long trip back. He should have known 
better: for even if time and the new 
world had not severed his connections 
with his native country, the fiery abyss 
of the French Revolution and the Na- 
poleonic Wars yawned between him and 
the irrecoverable past. He got as far as 
Portugal, but this was the year of Fried- 
land and Tilsit, and the France of 
Bonaparte could hardly be expected to 
welcome a representative of the ancient 
de Sales family. He was denied entry to 
his native country as an undesirable 
alien, and he turned instead toward the 
heart of the empire of which he was 
now, in some sense, a subject. 

London received him with open arms 
and, like Harvard, bestowed upon him 
one of the greatest honors of his life. 
Apparently thanks to the efforts of his 
friend Sir William Bulmer (whose 
daughter Peter Jr. was later to marry), 
he was elected a corresponding member 
of the Royal Society of Arts. The Society 
was housed at that time in the Adelphi; 
its members gathered every Wednesday 
evening during the fall and winter in 
the imposing Assembly Room, where 
large audiences attended and such ex- 
alted personages as the Duke of Norfolk 
conducted the meeting with all the 
solemnity befitting an organization at 
once so venerable and so devoted to the 
practical. To one of these Wednesday 
evenings La ‘Terriere presently betook 
himself, 

_ The subjects of the evening were a 
life preserver—an ingenious device 
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upon whose inventor the Society be- 
stowed a gold medal—and the problem 


of raising hemp in Canada. Hemp, as a_ 


source of material for ropes and sails, 
was at that time of the greatest impor- 
tance to the Royal Navy; and the So- 


‘clety was as much interested in the 


possibility of Canadian production as 
an American industrial convention 
might be in the manufacture of rubber 
or tin. A letter from one of the Cana- 
dian correspondents therefore provoked 
a lengthy discussion, until the Secre- 


tary whispered to the Chair that there 


was present in the hall a Canadian doc- 
tor, who might know something of the 
matter. La Terriére, nothing daunted, 
even at sixty, to find himself in the pub- 
lic eye, at once took the floor and pro- 
nounced the letter well written aid 
relatively true. Pressed further by the 
Chair to say something of Canada and 
its products in general, he had the good 
sense, for once in his life, to withdraw. 
But he added that though he was then 
unprepared, he would be pleased to 
deal with the subject at a later meeting. 

He declares without any ambiguity 
that he did address the Royal Society as 
he had promised. But the transactions of 


that august body unfortunately neglect 


to record his appearance, and one is 
hard put to it to decide whether or not 
he was romancing. The whole affair 
serves to remind the reader once more 
that he must consult the Memoir for 
pleasure and not for minute historical 
accuracy. 

One result of the meeting, at any rate, 
was clear enough in La Terriére’s 
mind: he caught a bad bronchitis, which 
laid him up for several weeks. And 
bronchitis was particularly unpleasant 
for one who was used to cosier winter 
quarters than London could provide. 
At his lodgings in the Strand there were 
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only icy draughts and a feeble English 
fire, which scorched one’s front and left 
one’s backside to freeze. ‘To keep warm 
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unduly impressed by the hard-heades 
practicality of such actions. They hay 
called him a Jack-of-all trades: doctor 


Fic. 10. THE MEETING RooM OF THE RoyaL Society OF ARTS. (Woop.) 


he had to stuff himself into woolen 
underclothes, an overcoat, four pairs of 
socks, gaiters, and shoes soled with cork 
and flannel. Worse still, his landlady in- 
sisted on dosing him with tea at the 
slightest provocation, and tea, as every 
graduate of the Harvard Medical School 
knows, has little medicinal strength in 


dealing with a virulent catarrhal rheum. 


On the whole, however, membership 
in the Royal Society was worth the price 
of a bad cold. La Terrieére was the only 
Harvard man of his time to receive this 
particular honor. And when he re- 
turned to Quebec, he found that his 


new distinction was of some practical — 


value. From a notice in the Quebec 
Gazette of June 30, 1809, one concludes 
that as usual he did-not hide his light 
but used his status as one of the learned 
to drum up business for himself and his 
sons and for the apothecary’s shop. 
Those Canadians who have studied 
La Terriére’s career have perhaps been 


adventurer, pharmacist, business man, 
and traveler. ‘They give him credit for 
his ingenuity and shrewdness; they like 
to remember his remark as he contem- 
plated the spot where Sherbrooke now 
stands: jour a venir cet endrolt 
sera bien établi et de conséquence.’ 
But they do not take his medical con- 
tributions very seriously, and they dis 
play a certain superciliousness—which 
is certainly not without justification— 
toward his accounts of his own medical 
feats. 

‘The Harvard Medical School, on the 
other hand, has more reason to remei- 
ber him with gratitude. Indirectly he 
played a noticeable role in advancing 
the affluence and prestige of the strug 
gling institution, both at home and 
abroad. He has left behind him the only 
description we have of life in the seed 
time of the school, a time when the 
medical profession was just hitting the 
stride which, in the next age, was 
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carry it forward to some of its greatest 
achievements. As one reads that record 
one cannot but salute La Terriére him- 


self for his courage, his never flagging 
energies, and his quick and robust in-- 


telligence. 

London and the Royal Society might 
be all very well, but to Canada and the 
tranquillity of Quebec he was glad at 
last to return. One of his first acts was 


to buy the Seigneury at Les Eboule- . 


ments, and there among the green hills 
of the Saint Lawrence valley he built 
the Manor House in which he was to 
spend his last days. ‘The house still 
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stands today, and as one gazes down 
from the large front bedroom at the: 
magnificence of the river and the Isle 
aux Coudres below, one breathes for a 
moment the very atmosphere of La Ter- 
riére’s world. For here, the London, 
which had carried him to Canada, had 
dropped anchor nearly fifty years be- 
fore. 
Here, on the 16th of June 1815, in 
his sixty-eighth year, La Terriére com- 


pleted peacefully his own adventurous 


voyage. He ended it as he had begun it, 
in a friendly house on a hillside, over- 
looking a noble river. 
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A SHORT HISTORY OF NAUTICAL MEDICINE* 
By LOUIS H. RODDIS, COMMANDER, MEDICAL CORPS, U.S. Navy 


WASHINGTON, D.C. 


VI 


HOsPITALS FOR SEAMEN AND SHIPS 


We have no positive evidence of the 
existence of naval or marine hospitals 
in ancient times though it would be 
strange if they had not been provided at 
Naples and Syracuse, home ports of the 
Roman fleet. ‘The Phoenicians and the 
Athenians, the two great sea powers of 
the ancient world, may also have main- 
tained institutions for the care of sick 
and injured seamen. Since the Romans 
had well organized military medical de- 
partments in their armies and navies 
and military hospitals formed a part of 
their army organization, it seems rea- 
sonable to infer that hospitals were also 
provided for their naval forces, al- 
though no mention of them has been 
found. 

We have a little more information re- 
garding the subject in the Middle Ages, 
for there is extant a decree of the Vene- 
tian Republic establishing a hospital for 
old and penniless seafaring men, per- 
haps something like our naval homes. 
This was in 1318, and it seems certain 
that the great Italian maritime repub- 
lics of Venice and Genoa had hospitals 
for seafarers. 

The first naval hospital of modern 
times of which we have positive infor- 
mation was due to the genius of Col- 


bert, the great French Minister of Ma- 


rine under Louis XIV. As part of his 
plan to make France a great naval 


* Parts I-IV appeared in ANNALS OF Mepicat History, May, 1941, p. 203; Part V, July, 


1941, p. 326. 


power, he made Rochefort an impor. 
tant naval base, and here the first naval 
hospital was commissioned and placed 
in operation in or about the year 1666, 
The building used for this purpose was 
the monastery of St. Eloy. 

Eight wards, each capable of accon- 
modating fifty patients, were occupied. 
This hospital was used by the French 
navy during the seventeenth and part 
of the eighteenth centuries. 

The hospital which naval surgeons 
everywhere regard as the mother of 
naval hospitals was not, however, that at 
Rochefort, but the one at Greenwich, 
England. This hospital was established 
in 1695, in a partially completed royal 
palace, as a home for ‘“‘worn out and 
wounded seamen.” The site had beena 
royal residence since the fourteenth 
century when a new palace for Charles 
II had been partially built but never 
completed. William and Mary, who 
ruled England after James II, the last 
of the Stuart kings, had been driven 
from the throne, were responsible for 
the founding of the naval hospital at 
Greenwich, an institution almost as fa- 
mous in the annals of naval hospitals as 
the naval observatory at Greenwich 
from which time and longitude a 
reckoned. 

Greenwich Hospital was a combina 
tion of hospital and old sailors’ home, 
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and at one time 2700 retired seamen 
were boarded there and about 6000 
more were paid stipends from the hos- 


Fic g. ‘THE UNITED STATES 
pital fund and boarded outside. ‘The 
Royal Hospital School, which was 
housed in buildings directly behind the 
hospital, was maintained for the sons of 
petty officers and seamen. 

Although the patent assigning the old 
unfinished palace as a naval hospital was 
signed in 1695, the hospital was not ac- 
tually opened until 1705. There are 
four main blocks of buildings extending 
along a terrace 860 feet in length. Two 
of the greatest names in the history of 
architecture, Inigo Jones and Sir Chris- 
topher Wren, are connected with the 
designs for many of the buildings. The 
body of Nelson lay in state in Green- 
wich Hospital prior to burial, in 1806, 
in St. Paul’s Cathedral. One of the finest 
collections of paintings dealing with 
naval subjects and also the Royal Naval 
Museum are housed in the hospital, 
which is certainly one of the most inter- 
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esting and remarkable institutions in 
the world. Many great names are to be 
found among its governors and medical 


officers, and many of the most notable 
medical men of the Royal Navy served 
there. | 

After Greenwich, Haslar was perhaps 
the best known of the naval hospitals. 
With the extension of the British em- 
pire other hospitals were built, not only 
in England at naval stations such as 
Devonport and Portsmouth, but at Gi- 
braltar; Alexandria, Egypt; Halifax, 
Nova Scotia, and other places in the 
overseas possessions. 

The naval hospitals of the United 
States Navy have their origin in the 
Naval Hospital Fund. The first act of 
Congress creating this fund was intro- 
duced on February 28, 1798, when Mr. 
Robert Livingston of New York re- 
ported out a bill for the relief of sick 
and disabled seamen. It passed the 
House of Representatives on April 12, 
1798, the Senate on July 16, 1798, and 
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was signed by President John Adams on 
the same date. By the provisions of this 
Act twenty cents a month was deducted 
from the wages of seamen on merchant 
vessels of the United States, and direc- 
tors of marine hospitals were appointed 
in the various ports to control the ex- 
penditures from this fund. Among these 
directors was Benjamin Waterhouse, 
who introduced smallpox vaccination 
into the United States shortly after Jen- 
ner’s discovery was made known in 
1798. This act was really the beginning 
of the United States Marine Hospital 
Service, known, since 1902, as_ the 
United States Public Health Service. 
On March 2, 1799, the act of the pre- 
vious year was extended to embrace the 
naval service, and the Secretary of the 
Navy was authorized to deduct twenty 
cents each month from the pay of every 
officer, seaman, and marine in the 
United States Navy. By 1811 the fund 
had grown to nearly $75,000 of which 
more than two-thirds had been supplied 
from the Navy. In a letter of the Secre- 
tary of the Navy of about that date, ad- 
dressed to the Chairman of the Naval 
Committee of the House of Representa- 
tives, there is a complaint that very little 
benefit was derived by the Navy from 
the fund, and it was recommended that 
the portion of the fund which had been 
paid in by officers, seamen and marines 
of the Navy, be deducted and estab- 
lished as a separate Naval Hospital 
Fund. This was accomplished by an act 
of Congress of February 26, 1811. The 
money in the Marine Hospital Fund on 
January 16, 1811 was stated to be $73,- 
288.38, of which $55,649.29 had been 
accumulated from the pay of officers 
and’ men of the Navy. The Secretaries 
of the Navy, Treasury, and War De- 
partments were appointed, for the time 
being, commissioners of naval hospitals, 
and to them the hospital tax accruing 


to the Navy was to be paid, together 
with all fines imposed -upon office 
seamen and marines. Fifty-five thousand 
dollars from the unexpended Marine 
Hospital Fund was transferred to the | 
Naval Hospital Fund as the Navy; 
share of the fund. 

It may be of interest to draw attep. 
tion ‘to the fact that the general idea of 
the Naval Hospital Fund was derived 
from the Royal Naval Hospital at 
Greenwich, England, which was main. 
tained by a tax levied at home and inall 
colonies upon each seafarer, who wa HP 
thus required to support the institution : 
with a portion of his earnings. 

The earliest type of hospitalization 
used by our Navy consisted in merely 
leaving sick or wounded ashore in pri- 
vate houses and paying for their careand 
subsistence. Private physicians at the 
ports were entrusted with the profes 
sional care of the patients. ‘This method, 
like so many of our naval customs and 
methods of procedure, was derived from 
the British Navy which had pursued a 
similar policy in the care of the sick 
from their fleet in the old Dutch and 
French Wars of 1650 to 1700. There are 
many receipts for medical care, nursing 
care, and subsistence of sick patients in 
the early records of the Navy. In many 
cases the local physician rendered bills 
for the entire crew and paid the house- 
holder and nurse; in other instances 
the government paid each separately. 
Such a method of hospitalization was 
naturally most unsatisfactory. The pro- 
fessional treatment, the accommoda 
tions provided the sick, nursing, and 
other matters were very uneven in char- 
acter, sometimes good, but more often 
bad or very bad. ‘There was little oppor- 
tunity for naval supervision, the govern- 
ment was often overcharged, the patient 
who recovered too frequently deserted 
or was unable to rejoin his ship, and, m 
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general, this method or lack of method 
for caring for sick seamen could scarcely 
have been worse. Of course it was a nec- 
essary evil until regular naval hospitals 
could be built. At first temporary build- 
ings, particularly at Philadelphia, 
Washington, New York, and Boston 
were used as hospital buildings, but too 
often they were unsuited for the pur- 

se. One writer, in 1813, refers to the 
hospital at Philadelphia as a “wretched 
hovel,” and a little later a Secretary of 
the Navy stated that three-fifths of the 
patients deserted as soon as they had re- 
covered sufficient strength to do so. 

The first of the present naval hospi- 


tals was that at Norfolk, Virginia. This 


dates from approximately 1830. The 
other important naval hospitals and 
dates of construction are here listed: 


U.S. Naval hospitals within the continental limits of the 


United States 

U.S. Naval Hospital, Portsmouth, N.H........ 1834 
U.S. Naval Hospital, Chelsea, Mass. .......... 1836 
U.S. Naval Hospital, Newport, R.I........... 1896 
U.S. Naval Hospital, Brooklyn, N.Y. ......... 1838 
U.S. Naval Hospital, League Island, Penna. ... 1833 
U.S. Naval Hospital, Washington, D.C....... 1861 
U.S. Naval Hospital, Annapolis, Md.......... 1908 
Norfolk Naval Hospital, Portsmouth, Va. ...... 1830 
U.S. Naval Hospital, Charleston, S.C. ........ 1917 
U.S. Naval Hospital, Parris Island, S.C........ 1917 
U.S. Naval Hospital, Pensacola, Fla........... 1875 
U.S. Naval Hospital, Great Lakes, Ill. ......... 1907 
Puget Sound Naval Hospital, Bremerton, Wash.. 1903 
U.S. Naval Hospital, Mare Island, Calif. ...... 1870 
U.S. Naval Hospital, San Diego, Calif......... 1918 
U. S. Naval Hospital, Widows Island, Maine 

U.S. Naval Hospital, Sitka, Alaska... .. 1898 (1905, 


abandoned) 
U.S. Naval Hospital, Las Animas, Colo. . 1906 (1922, 
transferred to Army) 


U. S. Naval hospitals beyond the continental limits of the 
United States 


. 1898 (1903) 
. 1872 (1924, 
destroyed) 


S 
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Of great interest are the hospitals that 
were maintained in the Mediterranean 
during the wars with the Barbary States 
and continued for the use of the Euro- 
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pean squadron until the 1840's. The 
first seems to have been at Syracuse in 
Sicily, where Dr. Edward Cutbush, then 
surgeon of the President, was landed by 
orders of Commodore Samuel Barron to 
establish a hospital for the sick and 
wounded of the squadron. ‘This was in 
the fall of 1804 (Cutbush in after years 
said he was landed on November 10-of 
that year). Cutbush was in charge of 
this temporary naval hospital until May 
32, 1806, when, because of the reduc- 
tion in the size of the squadron, the hos- 
pital was broken up. Similar establish- 
ments were organized off and on for 
more than forty years, Port Mahon, Gi- 
braltar, and Syracuse being the most 
frequent locations. Because of the dis- 
turbed relations with the British, be- 
fore, during, and after the War of 1812, 
Gibraltar was not often used. 

The last official mention of these hos- 
pitals in the Mediterranean is to be 
found in papers of Commodore Isaac 
Hull. On January 13, 1839, Surgeon 
Tickum of the Ohio, strongly recom- 
mended that a hospital should be es- 
tablished at Port Mahon. His recom- 
mendation was adopted, a building in 
the town was taken, cleaned, fitted up as 
a hospital, and put in charge of Surgeon 
Jonathan M. Foltz. The hospital was 
closed shortly before the Ohio took her 
final departure from Mahon. (‘The Ohio 
left Mahon on May 29, 1841, for the 
United States.) Following is the order to 
abandon the hospital: 


U.S.S. Ohio, Port Mahon, March 24, 1841. 
Sir: Such of the sick at this Hospital in 
Mahon under your charge as can be serv- 
iceable or useful on board ship will be sent 
to their respective ships. : 
The Squadron is about to leave this port 
and you will be left in charge of such as 


require the comforts and advantages of 


hospital treatment. 
You will be pleased to refer to our Con- 
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sul for advice in relation to the discharge 
of the sick should I not return in time to 
be referred to. 
Very respectfully, 
I am, Sir 
Yr. Obt. St., IsAAc HULL, 
Comdr. in Chief of the U. S. Naval 
- Force in the Mediterranean 


Docror GREEN, U. S. Navy, 
Surgeon, Hospital Mahon 
(ENDORSED) 


(ENDORSED) 

Dr. Green is authorized in conjunction 
with the U. S. Consul to close the Hospital 
for the sick of the U. S. Squadron opened 
in Mahon. In case of war between the 
United States and Great Britain Dr. Green 
is directed to proceed with all dispatch to 
the United States and to report to the Sec- 
retary of the Navy. 


IsAAcC HULL, 
Comdr. in Chief of the U. S. Naval 
Forces in Mediterranean 


U. S. Ship Ohio, Port Mahon, 
March 25, 1841. 


Today the naval hospitals of the 
United States Navy include several that 
may be considered among the finest hos- 
pitals in the country. Successive com- 
manding officers have tried to beautify 
the grounds surrounding them, and fine 
buildings, fine laboratories, operating 
rooms, x-ray departments, and excellent 
professional staffs all unite to provide 
the best facilities for the comfort, care, 
and recovery of the sick. 

The care of the grounds was often a 
particular hobby of the commanding or 
executive officer, which accounts for the 
park-like surroundings of most of the 
naval hospitals. The Naval Hospital at 
Pearl Harbor, Honolulu, is one of the 
show places of an island world famous 
for its tropical beauty. In many in- 
stances large gardens and fruit groves 


were maintained to support the diet of 
the sick. At the tuberculosis hospital at 
Fort Lyon, Colorado, a regular far 
was cultivated. This hospital, estab, 
lished in 1906 and relinquished by the 
Navy in 1922, was long known as the 
Naval Hospital, Las Animas. It wa 
built in a remote and sparsely settled 
area: Partly because fresh vegetables 
were hard to get, partly because it was 
believed that outdoor work on a fam 
would be beneficial to convalescent tu- 
bercular cases, and partly because one 
of the commanding officers had a 
marked interest in farming, a large farm 
was gradually built up there, and the 
officer of the day had the novel experi- 
ence of accounting for horses, mules, 
and all sorts of agricultural machinery. 

While seed and plants necessary for 
the planting and landscaping of grounds 
may properly be a charge against gov- 
ernment appropriations, the purchase 
of farm stock and equipment has no 
legal justification. The Bureau, there. 
fore, had often to caution or censor com- 
manding officers for stretching points of 
law to obtain them. The following from 
a letter written by the commanding of- 
ficer of one of our naval hospitals, 
twenty years or more ago, gives an amus- 
ing picture of such a case. The name 
of the hospital, the date, the exact refer- 
ence are not given for obvious reasons: 


From: A , Commanding Officer 
To Bureau of Medicine and 
Surgery 


Subject: Raising of live stock 
Reference: (a) our semi-official letter 
(b) Bumed letter 
(c) Bumed letter 
1. Until the receipt of reference (c), it 
was understood that reference (b) disap- 
proved the purchase and maintenance of 
milch cows only; and that the raising of 
pigs, guinea pigs, rabbits, chickens and 
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ducks, which was started long before my 
arrival here, would be continued as before. 
9, The history of our live stock is as fol- 
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on charge and therefore have no book 
or monetary value. (c) The rabbits and 
suinea pigs were purchased for laboratory 


GER VESSEL. 


lows:—(a) the ancestor of our present pigs 
was purchased as ‘“‘pork’’ about three years 
ago and expended as such. A boar has been 
borrowed from a rancher, when necessary, 
at no monetary cost to the Government; 
the pay for these services being, two pigs 
from the new litter. Our pigs are very val- 
uable to us, as they consume practically all 
of the garbage and save us the trouble of 
hauling it away and dumping it on the 
Yard refuse lighter; which is towed to sea 
two or three times a week and its cargo 
shoveled overboard. We now have on hand 


(3) large pigs and (14) small pigs, from 3 ~ 


recent litters. From time to time, a large 
pig is killed and used by the hospital mess. 
These pigs are not on charge and there- 
fore have no book or monetary value. (b) 
The ancestors of our chickens and ducks, 
were purchased as “eggs” about two years 
ago and expended as such. The increase in 
their numbers has been natural and en- 
urely due to hatching out our own eggs. 
At intervals some of the chickens and 
ducks are killed and used by the Hospital 
mess. These chickens and ducks are not 


use about three years ago, are not on charge 
and therefore have no book or monetary 
value. When we get too many rabbits on 
hand, a number are killed and used by 
the hospital mess. Guinea pigs in excess of 
our needs, have on two occasions been 
given, by request, to the Army General 
Hospital; as a fair exchange for the con- 
siderable number of x-ray examinations 
and skiagraphs made for us, at that insti- 
tution, without charge. 

3. These animals are all fed, without 
cost, on alfalfa, papayas, etc., from the 
garden and on garbage and table refuse; 
no feed is purchased for them. A laborer 
looks out for the animals and their en- 
closures; his daily wages were $2.24 per 
diem, but were increased on March 1, 
, to $3.12 per diem. 

4. In answer to this letter, it is requested 
that the Bureau give definite and specific 
instructions, concerning disposition, of all 
the live stock mentioned above. 

A. B. C 


The Bureau’s reply could not be 
found but no doubt directed the final 
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disposition of this miscellaneous live the hospital care of merchant seamen, 
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stock and admonished the commanding The Marine Hospitals, as they are 


officer “‘to raise no more.” 


termed, are operated by the Public 


Fic. 11. MAIN BUILDING OF THE U. S. NAvAL HOospPIrat, 


PEARL HARBOR, TERRITORY OF HAWAII. 


Naval hospitals were built at Mare Is- 
land (1870), Pensacola (1875), and Yo- 
kohama (1872); the latter, like those in 
the Mediterranean in the early days of 
the Navy, is built on foreign soil. In 
1887 a naval hospital was built at Wid- 
ows Island, Maine, as an isolation hos- 
pital for patients with yellow fever and 
other tropical diseases on board naval 
vessels returning from the West Indies 
and South American and Central Amer- 
ican waters. The twofold purpose was 
to keep vessels with cases of the diseases 
on board in an isolated spot for a period 
of quarantine; and to have a special hos- 
pital to which the patients might be sent 
without endangering others. With the 
discovery by the Reed commission of 
the transmitting agent of yellow fever, 
the necessity for Widows Island ceased, 
and in 1903 it was relinquished to the 
state of Maine. 

The United States Public Health 
service has as one of its primary duties 


Health Service. In the early days of the 
Republic they cared for the seamen of 
the Navy as well. Marine Hospitals are 
found today in nearly all the important 
maritime cities of the country. 

The Act of 1798 provided for the care 
of American seamen, and the first treat- 
ment furnished seamen under the av- 
thority of the Act was in 1799 at Boston, 
where in 1803 the first marine hospital 
was built at Charlestown. This un- 
doubtedly is the oldest hospital in Mas- 
sachusetts. Here the sick and wounded 
officers and men of the United States 
frigate Constitution (Old Ironsides) 
were cared for after the engagement 
with the British frigate Guerriére in the 
War of 1812, and the wounded prison- 
ers from that ship were also patients in 
the hospital. 

The following is a list of the Marine 


Hospitals as they were in 1940, with the 


dates of their establishment and of the 
construction of the present buildings: 
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Original | Present 

Hospital Buildings 

Established Constructed 
Baltimore, Md. 1887 1934 
Boston, 1804 1940 
Buffalo, N.Y. 1909 1909 
Carville, La. 1921 1921 
Chicago, Ill. 1873 1873 
Cleveland, Ohio.........-.-- 1852 1930 
Detroit, 1879 1930 
Ellis Island, N. Y.......-..-- 1919 1919 
Evansville, Ind.............- 1892 1892 
Fort Stanton, N.M.......... 1899 1899 
Galveston, Texas............ 1931 1931 
Key West, Fla. ........-+++-- 1845 1845 
Kirkwood, Mo. ...........-. 1939 1939 
Louisville, Ky. 1847 1933 
Memphis, Tenn. ............ 1884 1884 
Mobile, Ala.......... 1841 1841 
New Orleans, La............ 1849 1931 
New York, N. Y. (Hudson St.). 1920 1920 

Pittsburgh, Penna........... 1910 1910 
Portiend, 1895 1895 
San Francisco, Calif.......... 1875 1932 
Vineyard Haven, Mass. ...... 1895 1895 


The hospitals and the creation of the 
Marine Hospital Service resulted from 
the urgent necessity of having proper 
places for caring for sick and injured 
sailors. ‘There was usually no physician 
available, and the duty of providing 
care for men with serious injuries such 
as a fractured leg or skull, or for cases 
of prolonged illness such as typhoid 
fever or similar diseases devolved upon 
the masters of the ships; and, in general, 
they showed much skill and common- 
sense in dealing with difficult situations 
when at sea and far from medical as- 
sistance. Naturally, however, when the 
ship made port or when the accident or 
illness occurred there, the landing of 
the patient and provision for shelter and 
medical, surgical, and nursing care were 
required. Even a strange port was pref- 
erable to a crowded forecastle, the mo- 
tion of the ship, and the lack of medical 
advice. Ashore were physicians, beds, 
women used at least to nursing and 
cooking for the sick in their homes, and 
It ls not surprising that the sick and in- 
Jured sailors were put ashore. Further, 
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the evidence shows that the communi- 
ties in which they were left often cared 
willingly and well for the disabled mari- 
ners, in the most pathetic of situations 
for the sailor—sick and alone among 
strangers. There -were often kind hearts 
and hands to help them without remu- 
neration. Many romances occurred, in 
which the sailor, nursed to health, mar- 
ried his benefactress or her daughter. 
There were dark tales, too, of sailors 
drugged or done to death for valuables. 
On the other hand, the fear of conta- 
gious or infectious disease frequently 
hindered the care of the sick. Again, it 
was often a matter of luck and chance 
whether the sick man was left in a favor- 
able situation, and often “what was 
everyone’s business was too often no 
one’s business.” Some of these difficul- 
ties were reflected in the Massachusetts 
Act of June 1, 1749, “An Act to Prevent 
the Spread of Infectious and Contagious 
Distempers in Charleston.” 


Whereas, the harboring and entertain- 
ing of great numbers of sick sailors and 
others, sent on shore either from his Ma- 
jesty’s ships of war or from merchant 
ships, in the several little punch houses, 
in the most crowded and confined parts of 
Charlestown, hath proved very offensive 
and injurious to many of the inhabitants 
of the said town, who either dwell in the 
neighborhood or are obliged to pass that 
way on their proper business, by reason of 
the noisome smells emitted from the said 
houses; and whereas, the bad attendance, 
nursing, provisions and accommodations 
those miserable objects generally find in 
such sort of lodgings, and the great mor- 
tality amongst them consequent, there- 
upon, must necessarily tend to propagate 
and increase all infectious, contagious and 
malignant diseases. 3 


It was situations such as this that cul- 
minated forty-nine years later in the 
Congressional action of April 12, 1798, 
creating the Marine Hospital Service 
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which was also the original Act from 
which our naval hospitals had their in- 
ception. | 

Prior to the erection of a hospital at 
Charlestown, a temporary hospital was 
established on Castle Island in Boston 
harbor. 

The following was the first regulation 
issued from the hospital and its first 
“Diet Table.” ‘This was transmitted ‘to 
the Secretary of the Treasury by Ben- 
jamin Lincoln, then Collector of the 
Port of Boston: 


- Regulations for the Hospital for the re- 
lief of sick and disabled seamen in the har- 
bour of Boston. 

The Steward of the hospital shall be 
charged with the procuring of such Sup- 
plies as may not otherwise be furnished, 
and with the safe keeping and issuing of 
all supplies, and shall preserve order in 
the hospital. 

The principal nurse shall take care that 
the wards, beds, bedding and clothing of 
the patients, and the utensils, be kept in 
neat order, and that the most exact econ- 
omy be observed in her department. 

A nurse will be allowed to assist the 
principal nurse to every ten sick or 
wounded patients, and shall be under her 
direction. | 

Whenever there are men in the Hospital 
in that state of convalescence as in the 
opinion of the Surgeon to admit that they 
may be employed, such men while they re- 
main in the hospital shall perform such 
reasonable service as the surgeon shall di- 
rect, and all who have recovered and are 
waiting for orders to go on board some 
ship or vessel, shall perform such service 
as may be directed. : | 

All officers of the Navy and of the Ma- 
rines and all seamen and marines in the 
public service of the United States, and all 
officers and seamen in the merchant serv- 
ice, may be admitted into the hospital 
whenever from wounds, sickness or infirm- 
ity it may become necessary, unless the dis- 
order with which they are visited is conta- 
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gious or malignant and they shall Obey the 
orders and regulations thereof. 
No gambling of any kind is to be 4 
lowed in the hospital. | 
No patient shall pass beyond the limi 
marked out for the accommodation of th 
hospital without leave obtained theref, 
Diet Table for the Hospital for the r. 
lief. of sick and disabled seamen in th 
public and private service of the Unite 
States in the harbour of Boston, by whid 
the Steward is to regulate his issues, 


Per day: Full. 1 pound fresh meat, ¢ gill 
or 4 gills Indian meal, 1 gill molasses, 
8 gills milk, 1 pound bread. 


Per day: Half. 2 gills rice, 4 gills Indian meal, 
1 gill molasses or 8 gills milk, 14 pound 
fresh meat, 34 pound bread. 

Per day: Low. 1 gill rice, or 2 gills Indian 
meal, 14 gill molasses, 1 gill milk, 4 
coffee or chocolate or 14 072. tea, 2 02. sugar 
and 1 pound bread. 

Per day: Milk, 2 gills rice, or 4 gills Indian 
meal, 3 pints milk, and 14 pound bread. 
Per day: Fever. Water gruel. Panada, herb 
tea, as may be ordered by the surgeon a 

cording to circumstances. 


Nurses & orderly men to draw a fill 
ration. 

Soap, salt, candles, vinegar, spirits, wine, 
vegetables, and wood, as much as are neces 
sary to be supplied, shall be directed by 
the Surgeon. 


Some of the vessels returning from 
Palestine and the Levant during the 
Crusades were loaded with wounded, 
though these were simply ordinary ves 
sels and were employed rather as ambu- 
lance vessels than hospital ships. After 
the battle of Lepanto the wounded were 
transferred to some of the ships of the 
fleet of Don Juan of Austria, which re- 
turned to port while the ships that had 
been cleared of wounded continued the 
pursuit of the defeated Turkish force. 
Here again, combat ships were ¢it 
ployed as temporary ambulance boats. 
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The Spanish Armada, perhaps at that 
time the largest and best equipped 
naval force ever assembled, had hospital 
ships of some sort, as there is reference 
to eighty-five physicians and surgeons 


for them. 
The French naval surgeons recom- 


- mended hospital ships of 100-bed capac- 


ity, one for every ten ships of the line, 
and actually employed them a number 
of times during the seventeenth and 
eighteenth centuries. Several were pres- 
ent, according to Mann (Origin and 
Development of Naval Medicine), at the 
battle of Beachy Head in 1690, where 
they remained on the right wing of the 
fleet. It was recommended that these 
hospital ships have large ports to give 
better ventilation and carry no guns so 
as to allow more space for the wounded. 
The English Navy made use of hos- 
pital ships during the eighteenth cen- 
tury, and Sir Gilbert Blane did much to 
secure their regular attendance with 
fleets and expeditionary forces, and to 
improve their professional staffs, and 
promote the better care of the sick. 
Their value in keeping the combat 
ships free of sick and wounded, both in 
ordinary cruising and after engage- 
ments, began to be appreciated by the 
better naval commanders of the time, 
such as Howe, Hood, Rodney, St. Vin- 
cent, and Nelson. The extensive use of 
such ships is indicated by the fact that 
the signal book of the Royal Navy in 
1796 designated a regular pennant (red. 
white, and blue in color) to be displayed 
at the mizzen top as a signal for sick to 
be transferred to the hospital ship. 
During the Crimean War the British 
(ransports carried troops out to the 
Crimea and returned with sick and 
wounded. According to Holcomb, 
100,000 patients were returned to Eng- 


land during a twenty-two month 
period, 


‘A SHorT History OF NAUTICAL MEDICINE 


427 


In the United States Navy, Edward 
Cutbush, in his “Observations in the 
Means of Preserving the Health of Sol- 
diers and Sailors,’ was the first to men- 
tion hospital ships. He gives the require- 
ments desired in hospital ships, and 
regulations for their operation. This 
was in 1808, and as his observations un- 
doubtedly reflect the ideas generally ae- 
cepted by naval medical men of the 
time, his account is of particular value. 


An hospital ship should be large, dry 
and commodious, fitted up for the express 
purpose with cradles, bunks or cots; they 
should not be crowded. They should be 
supplied with mattresses, pillows, sheets, 
blankets, bedspreads, and all other articles 
necessary for the sick. Independent of the 
comfort attending these supplies, a sailor 
is pleased with this attention when he is 
sick, and performs his duty, when well, 
with more alacrity and cheerfulness; it is 
also a great excitant to heroic actions, 
when he knows that he will be taken care 
of; hence the great utility of those asylums 
in Great Britain for the reception of sick 
and disabled seamen. 

An hospital ship should be supplied 
with bathing tubs; every man should be 
washed as soon as he is brought on board, 
and his linen changed; a quantity of which 
should be supplied for this purpose at the 
public expense. Besides the persons usually 
employed in hospital ships, there should 
be a baker, that the sick may have fresh 
bread daily, also a barber. Some of the ° 
sailor’s wives, if attached to the ship, would 
make good nurses, far preferable to or- 
derly men. The utmost degree of cleanli- 
ness should be observed in all parts of the 
ship, particularly in and about the sick 
berths, which should be frequently white- 
washed with lime. That no excuses may be 
made that the shirts, bed linen, etc., can- 
not be washed with sea water, a quantity 
of potash should make a part of the stores; 
a small quantity of it will make sea water 
soft, and will cleanse the linen and other 
articles better than when soap is used. A 
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small quantity of fresh water, distilled 
from the sea, may be allowed for rinsing 
the clothing. To obtain fresh water, a still- 
head may be fitted to the largest boiler, 
with a pipe running through a hogshead, 
to answer the purpose of refrigeratory. ‘The 
water thus obtained is not palatable, if 
drunk immediately from the still, but by 
being passed frequently through a drip 
stone or cullender, the air uniting with 
the water, gives it a brisk taste. 

The ports, where the sick are, should 
have framed sashes fitted to them made of 
bunting, to prevent too much cold air or 
moisture from entering the sick berths. 
The general regulations, under the head 
of “hospitals” and “regulations for pre- 
serving the health of seamen,” will apply 
to hospital ships. They should be supplied 
with live-stock and every article necessary 
to render the situation of the sick as com- 
fortable as in hospitals ashore. Three med- 
ical assistants are usually allowed to an 
hospital ship, but this must depend on her 
size and the number of the sick; therefore 
the fleet surgeon should recommend to 
the commander in chief, in cases of neces- 
sity on foreign stations, the appointment 
of as many as he may think requisite. 
Their duty will be the same as in hospitals. 
The purser or his steward should take 
charge of all supplies for the sick, and be 
accountable for their expenditure. 


You will notice that “three medical 
assistants are usually allowed,” though 
as he points out the number will vary 
with the size of the vessel and number 
patients. 

Cutbush wrote about hospital ships 
in 1808 and there is a reference in our 
Naval Regulations of 1818, which says 
that “the surgeon of the fleet is to be on 
board the hospital ship if there be one 
in the squadron.”’ There is no definite 
record, however, of any hospital ship in 
our Navy until the Civil War, when the 
river steamer, Red Rover, captured 
from the Confederates at Island No. 10, 
was converted into a floating hospital 
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for service with the flotilla on the Mj 
sissippi and its tributaries. An inlay 
navy of 120 vessels was developed on 
these western rivers and was an impor. 
tant factor in winning the Civil War in 
the west; naval stations grew up at 
Mound City and at Cairo, Illinois. 

_ The Red Rover was 786 tons and had 
been built at Cape Giradeau, Missour; 
in 1859. Her official description was x 
follows: 


Class Side-wheel steamer, wood 
Rate Ath 
Tonnage 
Draft; deeply loaded . 8 feet 
Speed; upstream Q knots 
Engines 
Diameter of cylinders 28 inches 
Boilers . Five 


The officer who supervised the con 
version described her to Commodore 
Foote then in command of the flatboats 
as follows: 


OFFICE OF NAVAL DEPOT, 
Cairo, June 12, 1862 
My CoMMODORE: 
. . . I wish that you could see our hos 
pital boat, the Red Rover, with all her 
comforts for the sick and disabled seamen. 
She is decided to be the most complete 
thing of her kind that ever floated, and is 
in every way a decided success. The Wet 
ern Sanitary Commission gave us, in cost 
of articles, $3,500. The ice box of the 
steamer holds 300 tons. She has bathrooms, 
laundry, elevator for the sick from the 
lower to the upper deck, operating room, 
nine different water closets, gauze blinds 
to the windows to keep the cinders and 
smoke from annoying the sick, two sp 
arate kitchens for sick and well, a regulat 
corps of nurses and two water closets 0 
every deck. 
Respectfully and truly yours, — 
GrorceE D. WISE 
FLac Orricer A. H. Foore, U. S. Navy; 
Cleveland, Ohio 
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The Red Rover rendered valuable 
service throughout the War and was not 
sold until 1865. At one time she had a 
medical staff of seven doctors; Dr. 
Pinckney, the fleet surgeon, directed 
her activities. She also had on board the 
frst female nurses to serve in a hospital 
ship of our Navy; these were volunteer 
nurses supplied through the Sanitary 
Commission. 

In addition to the Red Rover, barges, 
either housed over or covered with can- 
vas, were used for the care of contagious 
diseases, notably smallpox. ‘They were 
moored in shaded spots along the river 
bank. 

The second vessel employed as a hos- 
pital ship in our Navy was the U.S.S. 
Idaho. She was employed on the Asiatic 
Station from 1867 to 1869 as a floating 
hospital for the American Squadron in 
the Far East, and apparently remained 
at anchor in Nagasaki, Japan, during 
the whole time. Fifty iron beds were set 
up on her main deck and the whole ship 
was given up to the care of the sick. 

The Spanish-American War led to 
the purchase of a passenger vessel, a 
Ward liner named the Solace, which 
was fitted up as a hospital ship and as 
such rendered many years of service to 
the United States Navy. In addition to 
the Solace, the Relief, the Mission, the 
Bay State, the Vigilancia, and the Oli- 
vette were used during this war as hospi- 
tal or ambulance ships. The Solace and 
the old Relief continued in service as 
hospital ships; the latter was stationed 
for some time at the Naval Station at 
Olongapo in the Philippines. 

The Mercy and the Com fort were our 
next hospital ships, and during the 
World War they rendered valuable 
service. In 1918, the U.S.S. Relief was 
designed, laid down, and constructed as 
a hospital ship. In spite of some defects, 
she has been a marked success and has 
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served the United States Fleet continu- 
ously for twenty years. The French have 
been credited with being the first na- 
tion to build hospital ships as such, but 
their vessels were relatively small, and 
the Relief was the first ship of any size 
to be designed to follow the fleet to any 
part of the world and to provide hos- 
pitalization for it far from a home base. 
It accompanied the United States Fleet 
on visits to Australia and South Amer- 
ica. All the ordinary functions of a naval 
hospital are performed, including the 
important consulting service of the vari- 
ous professional specialties. 

More than one hospital ship is needed 
by a navy of any considerable size, in 
order that one may be available when 
the other is undergoing repairs, and also 
in order that large units of the fleet 
operating at a distance from the main 
force may have a hospital ship. 

Although the U.S.S. Relief has been a 
most successful hospital ship, it is doubt- 
ful if it is necessary to build a ship for 
the purpose; it is probably less expen- 
sive and quite as satisfactory to convert 
a moderate sized liner possessing good 
speed and seaworthy qualities to a hos- 
pital ship. The converted craft should 
not be a medley of improvisations but 
the result of careful planning. In gen- 
eral, the hospital ships should not be too 
large, from 6,000 to 12,000 tons 1s 
the most suitable size; and they should 
have sufficient speed to keep up with the 
main body of the fleet. The capacity is 
usually rated on tonnage, and therefore 
varies with the size. That of the Relief, 
a 10,000 ton ship, is one patient for each 
2 tons. This official capacity may be 
greatly exceeded in case of emergency. 

Every war of the nineteenth century 
—the Crimean, the China campaign of 
1860-61 undertaken by the British after 
the defeat of the landing party from Ad- 
miral Hope’s squadron before the ‘Taku 
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Forts in 1859, the Ashanti campaigns, 
the Egyptian campaigns, and the Boer 
War—has seen a great increase in the 
use of hospital ships. According to John- 
son, thirteen hospital ships belonging to 
six nations were assembled, during the 
Boxer Rebellion and nine were em- 
ployed during the Russo-Japanese War. 
In the World War more than 200 hos- 
pital ships were employed. 

The volume of professional work per- 
formed on a hospital ship is shown by 
the following figures for the U.S.S. Re- 
lief during the first ten months of 1936. 
These are quoted from Johnson: 


Total patients hospitalized.................. 


2,027 
Eye, ear, nose, and throat operations. ........ 320 
Eye, ear, nose, and throat treatments......... 2,197 
Total laboratory examinations.............. 13,949 
X-ray examinations and treatments.......... 2,002 


Dental examinations and treatments......... 
Dental plates, splints, and other devices made.. 3.41 
Physiotherapy treatments.................. 4,366 


This table does not include the many 
consultations and other professional and 
advisory services given by the staff in as- 
sisting the medical departments of the 
combat ships. | 

The development of the Interna- 
tional Red Cross and of the idea of a 
neutral or noncombatant status for the 
sick and wounded and the professional 
personnel needed for their care, led, in 
the Hague Convention of 1907, to the 
placing of hospital ships on a semi-neu- 
tral status. The Convention prescribed 
that when such ships were notified to 
other belligerents and marked in a cer- 
tain way, they should receive immunity 
from sinking or capture, though an 
enemy would have the right to examine 
a ship, put commissioners on board, and 
require it to obey its orders under cer- 
tain conditions. | 

Hospital ships were to display the 
Red Cross flag, have their hulls painted 
in a distinctive manner, and were to 
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illuminate at night a red cross painted 
on the ship. | 

However, it was found in the Worl 
War that these measures failed to fy. 
nish much protection. Sixteen hospital 


ships were sunk during this war, ten of 


them by submarines and six by mines or 
torpedoes, and the regulations of the 
Hague Convention were more or les 
flouted. Eventually, the hospital ship 
were darkened and convoyed like trans. 
ports with a resulting decrease in losses, 

The present conflict in Europe shows 
many evidences of a general disregard 
of treaty obligations. It is doubtful, 
therefore, whether it would not be bet. 
ter to throw overboard the whole of the 
Hague Convention and depend on nil 
tary protection of the hospital ships and 
the transports employed as ambulance 
ships. It must be remembered that the 
status of medical units today is quite 
different from their status even a cen- 
tury ago. Today the medical unit is 90 
important a part of the combat m- 
chine, that any crippling or injury tt 
may sustain produces damage that 1s al 
most as serious as destruction of many of 
the combat units. The temptation to the 
enemy to strike at medical forces has 
thus become greater than ever before. 
Experience has shown that there are an 
abundance of excuses for violating the 
immunity conferred by the Hague Cor- 
vention: it may be charged that the 
hospital ship has been used to catty 
munitions or that it has been employed 


other military purposes, contention 


used by an enemy as justification to sink 
hospital ships. So, as in the protection 
of hospitals ashore, military protection 
is safer than international agreemen, 
at least for the present. This attitude 
surrenders temporarily some of the 
ideals and some of the humanitarian 
progress that has already been made in 
caring for the sick and wounded; but 
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until some method of obtaining assur- 
ance that nations will abide by their 
treaty obligations is found such a course 
appears to be necessary. 

The experience of the second World 
War in regard to the immunity of hos- 
pital ships has not been encouraging. 
At the end of June, 1940, a spokesman 
of the British Government stated in the 
House of Commons that nine hospital 
ships had been bombed, shelled, or 
machine-gunned, although all were 
clearly and distinctively marked and 
scrupulously meeting every require- 
ment of the Hague Convention. Only 
one was sunk, the Paris, which had no 


wounded on board. As the medical staff 


which included female nurses and crew 


were abandoning ship, aircraft machine- 


gunned and bombed the sinking vessel 
and boats. One of the davits from which 
a boat was being lowered was injured by 
a bomb fragment and six nurses thrown 
into the sea. All were rescued, but one 
was severely wounded in the arm. The 
hospital ship Atlantis employed in Nor- 
wegian waters, was bombed five times. 
The Maid of Kent was set on fire by 
bombs, the Brighton was damaged and 
Tun aground to avoid sinking. The 
question was raised, and apparently at 
this time ‘is being seriously considered, 
whether it would not be better to arm 
hospital ships and also protect them by 
warship convoy rather than depend on 
international agreement of the “‘scrap 
of paper” variety. 


VII 


NAUTICAL MEDICINE AND THE. 
MERCHANT MARINE 


Surgeons were not a regular part of 
the complement of the merchantman of 
ancient and medieval times. Often, how- 
ever, medical men who were passengers 


rendered professional services to fellow 
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voyagers or to the crew. In his mission- 
ary journeys, St. Paul was accompanied 
by Luke, who was a physician and who 
accompanied Paul partly in his profes- 
sional capacity. During medieval times, 
the larger merchant ships of the Italian 
maritime republics probably carried 


surgeons. Many of these vessels carried. 


numerous passengers, not only mer: 
chants trading in the Levant, but pil- 
grims to the Holy Land; the latter 
group constituted one of the most im- 
portant parts of early passenger traffic. 
Because the frequent wars and the ac- 
tivities of pirates compelled these vessels 
to carry large armed crews and guards 


of men-at-arms, they were actually 


armed vessels and usually carried sur- 
geons. After the discovery of America 
and the sea route to India, the longer 
voyages with separation from all medi- 
cal assistance ashore for months at a 
time led to a surgeon being included 
in the ship’s complement. 

One of the earliest and most famous 
nautical medical men not a member of 
a regular navy was the surgeon of a 
force of buccaneers. ‘This was ‘Thomas 
Dover whose name is known to every 
medical man in Dover's powder, the 
Pulvis ipecacuanhae et opii of our phar- 
macopeia. Dover was no common pi- 
rate; he was associated with a gang of 
Bristol merchants who, in 1708, fitted 


out an expedition to the South Seas with — 


two ships, the Duke and Duchess. Dover 
was a part owner of both vessels and had 
a prominent place in the expedition, 
which is memorable for having res- 
cued Alexander Selkirk from the island 
of Juan Fernandez. His story was the 
foundation of Defoe’s “Robinson Cru- 
soe.” The expedition took several 


prizes, one of which Dover commanded 


on the voyage home. 
It was as a relatively old man that 
Dover wrote a book called “The An- 
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cient Physician’s Legacy to his Coun- 
try,” printed in 1732, in which he gave 
the formula for Dover’s powder, today 
one of the most popular of prescrip- 
tions. Galen wrote a prescription for 
cold cream, the unguentum aqua rosae, 
which has endured for nearly 1900 years 
and is still one of the most common 
pharmaceutical preparations dispensed 
today. Whether the old buccaneer’s for- 
mula will do as well we cannot predict, 
but it has certainly been a standby of 
medicine and pharmacy for over 200 
years. It may be of interest to print the 
original prescription of Dover for this 
celebrated powder: 


Take opium one ounce, Salt-petre and 
Tartar vitrolated each 4 ounces, Ipecacu- 
ana one ounce. Put the Salt-Petre and Tar- 
tar into a red hot mortar, stirring them 
with a spoon until they have done flam- 
ing. Then powder them very fine, after 
that slice in your opium, grind them to a 
powder, and then mix the other powders 
with these. Dose from forty to sixty or sev- 
enty grains in a glass of white wine posset 
going to bed, covering up warm and drink- 
ing a quart or three pints of the posset— 
Drink while sweating. 


It was not only buccaneers and pi- 
rates, however, but honest traders as 
well, who felt the need of medical as- 
sistance on their ships. ‘The first step to 
provide surgeons on any extensive scale 
was made by the great commercial com- 
panies, particularly the Dutch Asiatic 
Company, the English East India Com- 
pany, and the Hudson Bay Company, 
which appeared in the seventeenth and 
eighteenth centuries with the expansion 
of the overseas trade of Holland and 
England. The ships of these great com- 
mercial organizations carried not only 
goods but passengers—often important 
ones—to distant places, and built and 
operated factories and trading posts 
which required medical men and facili- 
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out the Arctic nights. Many medial 


ties for their employees. The result wa 


the development of medical depart. 
ments somewhat along the line of thoe Iam ft 
of government vessels. | 

Many of the surgeons in the English 


merchant ships as well as in the 
Navy were Scotsmen. Indeed it wa fame! 
almost a tradition that the surgeon ws fam {4 
a Scot, just as in the era of steam it ws fae 
a tradition that all.chief engineers had 


to be Scots. ‘The Hudson Bay Company s 
recruited most of its employees from HM f 
“Auld Caledonia,” and its spirits’ de Hi p 


partment appropriately specialized in 
Scotch whisky with which to help keep 


students and young surgeons made a 
voyage or two for experience and to see 
the world before settling down to pra. 
tice ashore. Lind made a voyage in2 
slaver and incidentally was so disgusted 
at the shocking inhumanity displayed 
by the slave dealers that he was one of 
the earliest opponents in England of 
slavery. | 
Among the first regular passenger 
services were the Indiamen which the 
East India Company operated between 
England and India. These were large 
armed vessels, carrying rich cargoes a 
well as passengers. A doctor was a regt- 
lar member of the complement. With 
the settlement of Australia in the eatly 
years of the nineteenth century, the bi 
“wool and tallow” clippers carried pa 
sengers, and on the outgoing voyagt 
were often filled with immigrants, most 
of them in the steerage, the well-todo 
only going cabin class or in the “cuddy’ 
as the dining and lounging saloon wa 
commonly called. The hardships of the 
immigrants, most of whom were in fam 
ily groups, frequently with many chil 
dren of various ages, were not few. 
following extract taken from the obset 
vation of a famous marine writer of@ 
century ago, gives an idea of the price of 
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the passage and the quality of the food 
served by an important Atlantic steam- 
ship line. 

Here is a line which rene ae a 
steerage passenger across the antic. 
From | London to New York the charge was 

unds sterling a head, children under 
twelve, half fare and under two free. The 
menu provided a breakfast of coffee, milk, 
sugar, fresh bread and butter, sometimes 
porridge and syrup. Dinner included soup, 


| fresh beef, potatoes and on Sunday plum 


pudding and sauce. Supper consisted of 
tea, milk, sugar and fresh bread and but- 
ter. Other meats in place of beef included 
salt pork, and dried fish. 


On one of the clipper lines to Aus- 
tralia the fare ran from 13 to 18 pounds 
sterling and about twenty-five items are 
listed in the bill-of-fare. It is stated that 
the ship's cook prepared the food but in 
other respects the passengers must make 
their own arrangements for the table; 
in other words, must carry the food to 
the table, wash the dishes, and so on. 
On most steamship lines it was provided 
that the captain or the ship’s doctor, if 
one was carried, could authorize rice, 
sago, soft bread, oatmeal and porridge, 
soup, and some other delicacies for the 
children and the sick. 

The advent of steam and of the great 
transoceanic steamship lines has _re- 
sulted in the development of medical 
services on an extensive scale. The 
larger lines have well-organized medical 
departments whose directors and assist- 
ant directors are responsible for the 
selection of ships’ surgeons and nurses, 
€quipment and supplies. As an exam- 
ple, some notes submitted by the chief 
of the medical department of a great 

crican steamship line are quoted 
Verbatim as giving a typical picture of 
the medical service on a modern pas- 
senger liner: 
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The spread of medical knowledge 
through popular journals, the press, radio . 
and other sources has brought about a de- 
mand by the travelling public for up-to- 
date and adequate medical service on pas- 
senger vessels. It has become the problem 
of medical directors of companies operat- 
ing passenger vessels to provide adequate 
physical equipment for such services as 
well as to provide a well trained medical 
personnel to perform the varied duties of 
ship’s surgeon. | 

The space devoted to the hospital and 
dispensary on board a passenger vessel is 
limited by the design of the vessel and by 
the consideration of the space devoted to 
the ‘“‘pay load” as well as to the type of 
service (long or short runs) in which the 
vessel is engaged. The longer the run as a 
rule the more space is required for a pay 
load, and consequently, less opportunity 
is afforded for an extensive medical plant. 

On the Matson Navigation Company’s 
vessels the hospital is composed of the op- 
erating room, dispensary, and two wards 
containing beds. The hospital beds are 
usually utilized for the care of the crew, 
and immediately postoperative patients. 
Other patients are treated as far as possible 
in their cabins, which thus constitute ad- 
ditional “hospital beds.” 


The equipment of the operating 
room provides for the adequate care of 
any surgical emergency that may arise, 
consequently instruments of general 
utility rather than of highly specialized - 
nature are carried in the instrument 
cabinet. These instruments are kept in 
serviceable condition by the hospital 
attendant and biannual inventories by 
the ship’s surgeon insure that none are 
lost or missing. 

Operating-room linen, always a very 
important item, is prepared at a local - 
hospital ashore and delivered in two 
complete sets, sterilized, to each vessel. 
On short voyages the bundles are ex- 
changed every month at the home port 
(whether used or not) for a freshly ster- 
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ilized bundle. On longer runs (six 
weeks) the bundles are exchanged on 
the completion of each voyage. After 
use aboard, operating-room linen is 
laundered and resterilized in the ship’s 
hospital sterilizer. ‘Two complete sets of 


-operating-room linen, then, are avail- 


able for emergency use at all times. 
Most important for the proper func- 
tioning of the medical department is 
the choice of the ship’s surgeon. He 
must be a person who is well trained 
and up-to-date in his knowledge. He 
must be able to “mix” with the passen- 
gers, and, when the occasion arises, must 
be able to exert his authority as medical 
officer of the vessel. ‘These qualifications 
are not frequently encountered equally 
in the same individual. ‘The medical 
director must have complete confidence 
in the ability of the ship’s surgeon and 
have the assurance that he is capable of 
meeting any emergency that may arise. 
The position of the ship’s surgeon is at 
times much more difficult than that of 
his colleague ashore, who has the oppor- 
tunity of help and consultation close at 


As the older, career surgeons gradu- 
ally dropped out of the ship service, a 
new tendency developed of using young 
graduates of medicine, men who have 
completed their third year of post-grad- 
uate training and who have the choice 
of establishing private practice or of 
continuing a partly supervised life. 
These appointments are eagerly sought 
after by the younger men, as offering a 
unique experience, a chance for travel, 
and certain financial opportunities. 
When the medical director has had a 
surgical service in one or more hos- 
pitals ashore, he is in an advantageous 
position to select the proper men for 
ships’ surgeons. On the other hand, 
there are certain disadvantages in the 
position of a ship’s surgeon; chief 


technique of embalming. To meet thes 


among them is the loss of opportunitia 
for attending medical meetings, wii 
the consequent lack of mental stimul, 


tion. Because of this fact, the medicl 


director does not permit the appoin. 
ment of any of the younger men to mp 
longer than two years. 

In addition to the customary cum. 
ulum, the ship’s surgeon must hay 
some knowledge of dentistry, and a de. 
tailed knowledge of communicable dis 
eases. He must be familiar with th 


requirements arrangements have been 
made for the prospective ship’s surgeon, 
during the six months preceding his ap 
pointment, to receive special training 
in these subjects. 

Arrangements also have been mate 
with the United States Public Health 
Service for special instruction in qua- 
antine, sanitation, and communicable 
diseases. This is most important in the 
matter of radio pratique. By radio pr 
tique is meant the reporting by radio 
to the United States Public Health Serv 
ice by the surgeon of a vessel inbound 
from a foreign port, of the “state of 
health” of the vessel, thus avoiding the 
delay of a ‘“‘quarantine inspection’ a 
the “port of entry.”” Permission to ust 
radio pratique was only recently 
granted to the Pacific coast ports; it has 
saved a great deal of expense to steait- 
ship companies, and much time to pa 
sengers. 

Aboard ship, the surgeon’s duties are 
numerous and diversified. ‘The concept 
that a “trip as surgeon”’ is in the nature 
of a vacation is somewhat dispelled by 
the enumeration of his duties: 


Daily office hours. Different times fot 
first class passengers, cabin class passeng% 
crew. 

Daily inspection in company with ¢ 
captain, chief steward, and visits to sick 
passengers and crew. 
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Accident reports (in triplicate). 

Sanitary inspections of vessel. 

Periodic venereal examinations of crew. 

Periodic checks on expended medical 
supplies. | 

Examination of new crew members. 

At this point reference should be 
made to the custom of the sea, that no 
passenger be charged for medical treat- 
ment for any condition that arises dur- 
ing the voyage or at ports of call. 
Charges are made by the ship's surgeon 
only for medical conditions existing be- 
for the patient embarked on the vessel. 
The privilege of free medical care often 
leads to remarkable abuses, and the cus- 
tom is unquestionably one that should 
be changed. It is analogous to the free 
medical service given to a hotel guest 
by a doctor retained by a hotel. 

The medical officer of the vessel is 
head of his department, which includes 
a hospital orderly and nurse; and his 
rank is equal to that of the chief engi- 
neer and the purser. His uniform bears 
three stripes. Close co-operation with 
the purser’s office is necessary, however, 
because the purser, who is liaison officer 
between the passengers and the com- 
pany, collects all bills and has many 
other duties in connection with the 
medical officer. It is the purser who calls 
the passengers for quarantine muster 
when this procedure is required. It is 
the purser who, at the request of the 
medical officer, asks a traveling surgeon 
if he would be willing to act as a con- 
sultant. 

A list of expendable medical sup- 
plies and equipment is furnished each 
ship. On this list the ship’s surgeon 
hotes such articles as need to be sup- 
plied for the ensuing voyage. As far as 
practicable the articles are confined to 
the National Formulary and the “‘coun- 
cil approved” substances. Serums and 
vaccines are exchanged at their expira- 
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tion date. The ship’s notion counter is 
supplied with a number of proprietary 
articles of common usage for sale to 
passengers, but these are not supplied 
through the medical department. 
Contrary to general belief the prac- 


tice of carrying a ship’s surgeon on a © 


passenger vessel is not a legal require- 
ment except under certain conditions. 
The Navigation Laws of the United 
States, Part X Passenger Act of 1882 
(August 2, 1882), (Sec. 5, 5-46 U.S.C. 
155) states in part as follows: 


And every steamship or other vessel 
carrying or bringing emigrant passengers, 
or passengers other than cabin passengers, 
exceeding 50 in number, shall carry a duly 
qualified and competent surgeon or medi- 
cal practitioner. | 


Several steamship companies on the 
Pacific coast do not provide a ship's 
surgeon, although carrying passengers. 
Whether or not a surgeon is carried is 
determined by company policy. It is 
rarely company policy to carry a ship’s 
surgeon on a freight vessel. On such 
vessels the medical service is delegated 
by the captain to a member of the crew 
who has some training in first aid, fre- 
quently the chief officer or chief stew- 
ard. To guide the layman in medicine, 
each ship carries in its medicine chest 
a book issued by the United States Pub- 
lic Health Service entitled: ““The Medi- 
cine Chest and First Aid at Sea.” This 
valuable little book describes various 
common diseases and disorders with the 
appropriate treatment for each, in ad- 
dition to a good outline of sanitation, 
first aid, preliminary treatment of frac- 
tures and dislocations, and other mat- 
ters. The medicine chest on freight ves- 
sels contains a list of items, which if 
limited, at least has the advantage of 
containing no materials that can do 
harm. A printed card is tacked on the 
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medicine chest which briefly states the 
use of each item in the chest. Experi- 
ence has shown this list to be adequate. 

Freighters can, and do, keep in touch 
_ by radio with the office of the medical 
director, and treatment of patients is 
directed in this manner. Transfer of pa- 
tients from a freight vessel to a passing 
passenger vessel of the same or another 
company is not infrequently arranged 
with very little delay. On occasions, 
medical assistance has been dispatched 
by the company by means of the United 
States Coast Guard Service so that ac- 
tually necessary assistance is never far 
removed from these vessels. 

Another important American steam- 
ship line through the general manager 
of its medical department gives the fol- 
lowing facts about the medical service 
of their steamers: 


Ship’s Doctors are employed aboard our 
larger steamers sailing from New York and 
New Orleans; and are under the direct 


supervision of our Port Medical Officers at. 


those ports. 

For those positions we endeavor to select 
middle-aged Doctors who have graduated 
from Class A medical colleges, who have 
had considerable experience, who are li- 
censed in the United States, who possess a 
pleasing personality, and who intend to re- 
main in our service permanently. They 
must be able to qualify for Radio 
Pratique, in accordance with the require- 
ments of the Chief Quarantine Office at 
New York and New Orleans, respectively. 

The duties of a Ship’s Doctor include 
the examination of the entire personnel 
before each voyage begins, taking blood 
specimens for Wassermann examinations 
of all members of the crew who have not 
been so examined within a year, supervis- 
ing the sanitation of the ship, observing 
sanitary conditions at the various ports of 
call, handling the medical procedures pre- 
scribed by quarantine and immigration 
regulations, treatment of all sick and in- 
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jured seamen, inspection of alien 
gers embarking at foreign ports, etc, 

A Ship’s Doctor is expected to familiz 
ize himself thoroughly with the diagno 
and treatment of all contagious, infection 
and loathsome diseases; and to acquaint 
himself with the hygienic and prophylagi 
measures to be adopted when such a cy 
is discovered. He must keep himself 
informed of new quarantine and immigra 
tion regulations at all ports on the iting. 
ary of his ship. 

Ship’s Dectors in our service receive be. 
tween $150.00 and $185.00 a month, with 
extra subsistence allowances while they ar 
ashore in the home ports. All medical a. 
tention aboard the ship is given free, t 
passengers as well as to members of th 
crew; and the Doctors are not permitted 
to collect any personal fees. A vacation 
with pay, for a period of one trip, is given 
after each year of continuous service i 
completed. A Doctor is required to furnish 
his own uniforms—blue uniforms for cold 
weather wear, and white uniforms for trop. 
ical weather; but the Company supplia 
uniform buttons, arm bands and caduceus 
epaulets, cap badge, etc. 

The medical quarters aboard a ship con 
sist of a suite of three rooms on the Salo 
Deck—a “Surgery” 15'6” x 8'6’, a “Ho 
pital” 16’ x 7’6”, and the Doctor's living 
room 15’9”; the “Crew Hospital Room,’ 
13'9” x 10’9”, is situated on the Poop Deck 
in the stern of the ship. Photographs of the 
rooms mentioned are attached; and you 
will, of course, appreciate the limitations 
in procuring pictures of such quarters. 

Complete records are submitted at the 
end of each voyage, by the Ship's Doctor 
to the Port Medical Officer at his home 
port; and those records include chats 
carefully compiled reports of each cas of 
illness or injury, etc. The medical and 
surgical supplies carried aboard | 
steamers are standardized; and the stock 
is checked at the end of each trip, and tt 
duced quantities are replaced. ) 

A passenger or a seaman who may be 
come seriously ill during the course of 
voyage is sent at the first port of call, thett 
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after to our own Hospital (if one is main- 
tained at that particular port), or to an 
outside institution. Our Doctors are occa- 
sionally requested by radio to prescribe 
medical treatment for patients aboard 
ships not carrying Doctors, or to consult 
with a Doctor who is confronted with a 
serious case. 

Aboard our smaller steamers which do 
not carry Ship’s Doctors, the Masters are 
entrusted with rendering medical service 
to sick and injured members of the crews. 
An adequate quantity of those medical 
and surgical supplies which can be pre- 


scribed safely by laymen, are placed aboard . 


such ships; and those supplies are carefully 
checked at the home port, at the end of 
each voyage. A copy of the U. S. Public 
Health Service publication entitled ““The 
Ship’s Medicine Chest and First Aid at 
Sea” and a copy of the “United Fruit 
Company Medical Manual” are placed 
aboard those vessels; and the Masters are 
instructed to consult with shore doctors 
by radio, whenever a patient has serious or 
obscure symptoms. 


An important foreign line operating 
five motorships on the transatlantic run 
and on special cruises furnishes a good 
example of the medical department of a 
European steamship company. These 
vessels are equipped with the finest and 
most up-to-date operating rooms and 
XTay outfits. A male nurse and two 
female nurses are carried to assist the 
ship's medical officer. 


Although the medical service of the 


merchant marine has been developed to 
a high point of efficiency, its relative 
contribution to the discoveries and ad- 
vances in naval medicine, has been 
small in comparison with that of the 
naval medical service. The reasons for 
this fact are not hard to find, and they 
reflect no discredit on the merchant 
marine surgeons. A naval force requires 
a medical department of sufficient 
strength to meet combat requirements 
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in time of war. In the “piping times of 
peace,’ therefore, some leisure was 
available which was utilized for re- 
search. Also the navy furnishes a life- 
time career, whereas, in the past the sur- 
geon of a whaler or an emigrant ship 
was usually a young doctor who was 
making a voyage or two for experience . 
and sightseeing. He was not really inter- 
ested in the problems of nautical medi- 
cine and did not stay at sea long 
enough. to become interested. Again, 
the commercial companies wanted div- 
idends and in most cases allowed little 
time or money for research. It is, there- 
fore, natural that the advances in naval 
medicine were largely contributed by 
medical men of the government services 
rather than by those of commercial or- 
ganizations. 


Vill 


Tue UNIFORMS AND INSIGNIA OF 
MEDICAL MEN AFLOAT 


The lack of distinctive uniforms in 
the navies of the world prior to the 
eighteenth century is one of the inter- 
esting features of naval history. In this 
respect the sailor lagged behind the 
soldier, for uniformity in dress was com- 
mon in armies long before its general or 
official adoption by navies. ‘There was a 
definite reason for this fact. The crew 
of a ship formed a relatively small unit, 
and in the small space of the ship, off- 
cers and men were well known to one 
another. There was less need fora special 
mode of dress to identify friend from 
enemy, or to distinguish men with’ spe- 
cial duties. In an army containing many 
thousands of individual soldiers, scat- 
tered, perhaps, over a whole country, 
some method of ready recognition of 
friend and foe was necessary, and there 
is evidence that from the earliest times 
uniformity in dress, armor, or weapons 
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was attempted. In the sixteenth century 
this trend had developed into what 
amounted to a uniform type of dress. 
‘The Spanish Army was then the finest 
and best organized in Europe; its vari- 
ous regiments were often distinguished 
by helmets and breastplates of the same 
type, and by doublets and sashes of the 
same color. ‘This was, -however, a mat- 
ter left largely in the hands of various 
unit commanders. It was that great 
military genius of the seventeenth cen- 
tury, King Gustavus Adolphus of 
Sweden, who issued what were perhaps 
the first regulations regarding uniforms. 
The sword was then an almost universal 
combat weapon, carried by musketeers 
and pikemen as well as by cavalry. Fur- 
thermore, it was not usually attached to 
the belt around the waist as is now the 
custom, but was worn suspended by a 
sash passing over the right shoulder. 
These sashes are a feature of many fine 
pictures and portraits in the works of 
Rembrandt and other painters of the 
sixteenth and seventeenth centuries, 
who loved to show the details of the 
handsome costumes of the time. Gus- 
tavus Adolphus ordered that sashes of 
certain regiments be yellow, of others 
blue, of others red; uniformity of hel- 
mets or steel caps, and the colors of 
doublets were prescribed. Uniform 
capes and overcoats also were ordered, 
and it is possible that the Swedish force 
in Germany in the Thirty Years’ War 
was the first army to wear a real uni- 
form. | 

Individual captains of ships some- 
times required their crews to wear some 
distinctive article of dress, but it was not 
until the middle of the eighteenth cen- 
tury that the British Navy had a uni- 
form for ‘‘sea officers,”’ consisting of a 
blue coat with white cuffs and facings. 
It was Lind and other naval surgeons 
who pointed out the importance of the 


clothing of recruits as a source of cy. 
riers of disease, and the advantages ¢ 
the issue of clean clothes and of a per; 
of quarantine or detention before sen} 
ing men to the fleet, measures since en, 
ployed in all navies. By 1800 a uniform 
had been adopted by most navies, 

The uniform of officers and men ality 
was generally of dark blue, a oly 
which has been almost univ 
adopted as peculiarly suitable for thoy 
who follow the sea. White facings, white 
waistcoats, and white or blue trouser 
or small clothes, and gold buttons wer 
the rule. ‘The cocked hat and white kne 
breeches with white stockings and black 
shoes with polished steel or silver buck. 
les were worn by officers during th 
eighteenth century. 

Gold insignia to denote rank, and for 
staff officers insignia to denote the spe 
cial branch to which they belonged, 
came into use. The two insignia whic 
have for centuries been associated with 
the medical profession were employed 
as the marks of the surgeons and su- 
geon’s mates. These were the caduceus, 
or serpent wreathed staff of Aesculapius, 
and the oak leaf and acorn. The cadv- 
ceus was the classic symbol of the Greek 
god of medicine. The oak leaf and acom 


were the insignia of the Druid phys: 


cian-priests whose white robes had ett 
broidered on the sleeve in gold the oak 
leaf and acorn, the oak being a sacred 
tree and the oak groves a sort of oltt 
door temple. 
The early Greek (pre-Hippocrati 
physicians were a combination of priest 
and physician, who ministered to the 
spiritual as well as the physical infirm: 
ties of the people, much as does the 
medical missionary. The great Greek 
sanitaria, such as that at Cos, were col 
binations of church, hospital, and out 
patient clinic. Furthermore, each was a 
center of medical teaching. The impo 
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tant ones, therefore, represented a re- 
ligious medical group which might be 
illustrated by saying they were a com- 
bination of the sanitarium at Hot 


Springs, Arkansas, the Cathedral at 


Washington, D. C., and Johns Hopkins 
Medical School. The caduceus was the 
insignia of the god Aesculapius to 
whom these temple hospitals were dedi- 
cated, and through the ages it has been 
most appropriately considered the sym- 
bol of the medical profession. The 
physician-priests of the Druids are 
linked as closely with the oak leaf and 
acorn, which are with equal propriety 
considered as symbols of the medical 
profession. These are the insignia worn 
by the Medical Corps of our own Navy. 
It is true that sprays of live oak have 


been a favorite ornament on military 


uniforms other than those of the Medi- 
cal Corps, but the connection of the 
oak with medicine is very definite. 

These are not the only symbols con- 
nected with medicine. ‘There are also 
the goat, and fowls, probably because 
of their use by soothsayers; and the fox, 
which, like the serpent, has been a 
symbol of wisdom and connected with 
the power of the physician-priest to tell 
the cause of a disease. A key and also a 
wand or staff has been connected with 
medical symbolism, and there are many 
others. 

In our Navy the Geneva cross has 
most appropriately been adopted as the 
insignia of the enlisted personnel of the 
Medical Department. This is generally 
used to mark ambulances also, and is 
the symbol of medical aid to the people 
of most civilized countries. It is an an- 
cient medical symbol dating from the 
Hospitalers, or Knights of Malta, de- 
scendants of the Knights of Jerusalem 
or Knights of St. John, an order of 
knighthood dating from the early Cru- 
sades and devoted to charity, philan- 


thropy, and the medical and hospital 
care of pilgrims. In the Brazilian Navy 
a stethoscope embroidered on the shoul- 
der strap is the device of the Medical 
Corps. In the Dental Corps of the 
United States Navy the oak leaf and 


acorn is used, the arrangement of the. 


acorn distinguishing it from the Med- 
ical Corps device. Pharmacists of our 
Navy wear the time-honored caduceus. 
Incidentally there are a great number 


of subjects which might well be used as 


devices for the uniform of medical ofh- 
cers and pharmacists, particularly the 
fruits of medicinal plants, pharmaceu- 
tical apparatus such as scales, retorts, 
the microscope and many similar ob- 
jects. 
In reference to the caduceus itself, the 
staff, or club as it is often called, is said 
by some authorities to have originally 
had but one serpent wound upon it and 
that not winged. Many variations have 
arisen, however, and are seen in pic- 
tures or inscriptions of different pe- 
riods. 

Colors have also been used as a corps 
designation in uniform. Red or maroon 
has usually been employed for the 
medical corps. Twenty-five years ago 
the Medical Reserve Corps of the 
United States Navy was designated by 
red cloth placed between the rank 
stripes on the sleeve, the regular Medi- 
cal Corps by maroon velvet between the 


sleeve stripes. In many navies colors are 


still extensively used to indicate the dif- 
ferent corps. Prior to the use of maroon 
velvet, which was introduced in 1883, 
cobalt blue cloth had been the color 
designation for the Medical Corps in 
our Navy. | 

Although “navy blue” has long been 
a standard color for naval uniforms, it is 
of interest that, in 1798, the uniform of 
surgeons in our Navy was, for a short 
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time, green with black velvet collar and 
facings. 

The first official uniform for the 
United States Navy was authorized on 
August 27, 1802. That for the surgeon 
was a full dress coat of blue with a stand- 
ing collar and gold lace extending down 
the lapels of the coat to the bottom. 
There were nine gold buttons and gold 
frogs on the lapels, two buttons and 
frogs on each side of the collar, three 
below the pockets matched by three 
gold frogs on the pocket flaps, and three 
buttons and gold frogs on each cuff. 
Each button had on it the foul anchor 


with the American eagle perched on 


the shank and a circle of thirteen stars; 
in fact it was practically identical with 
the button worn today on officer’s uni- 
forms. The number of buttons, how- 
ever, was vastly greater, and indeed the 
curse of the uniform was the multiplic- 
ity of buttons. There is a tradition that 
those on the cuffs were put there to pre- 
vent the “young gentlemen” (the mid- 
shipmen) from using the cuff as a hand- 
kerchief. ‘The surgeon’s mate had the 
same sort of a coat as the surgeon but 
without the frogs, though in lieu 
thereof the buttonholes were worked in 
gold thread. ‘The cocked hat was regu- 
larly worn with full dress. ‘The sword 
was similar to the present naval sword; 
the surgeon’s mate wore a dirk. A round 
hat, blue trousers, and the dirk could 
be worn in undress. The general use of 
trousers instead of knee breeches came 
during the period from 1810 to 1820, 
and in 18193 trousers were prescribed in 
the Uniform Regulations. 

From 1826 to 1832 the surgeons in 
the United States Navy wore both the 
oak leaf and the club of Aesculapius 
embroidered on the collar of their uni- 
forms. This caduceus was of dispro- 
portionate size and was probably the 
ugliest device ever worn, and a patient, 


especially if his gastritis had been jp. 
duced by alcohol, would have bee 
sorely distressed by the huge snake op 
the medical attendant’s collar. Indeed 
the doctor many times must have beep 
afraid of his own coat. In 1839 this huge 
device was removed and the branch of 
live oak substituted, and while vari. 
tions have taken place in the size o 
number of leaves, acorns, or branche, 
the oak leaf in some form has remained 
ever since as the device designating the 
Medical Corps in the United Statg 
Navy. 

In the middle of the last century the 
epaulets of all medical officers bore “the 
letters, ‘MD’ in Old English characters 
in solid silver within the crescent. The 
bullion shall be of silver gilt; those of 
surgeons of more than 12 years to be 4 
inch in diameter and three inches long: 
those of surgeons of less than 12 year 
3% inch in diameter and 3 inches long; 
those of passed assistant and assistants 
4 inch in diameter and g inches long.’ 
This was in 1847. In 1859, the medical 
officer’s cap bore a gold embroidered 
device consisting of the “MD” sur 
rounded by oak leaves. The Uniform 
Regulations of 1852 also introduced a 
sprig of olive as a medical device, 
though connection with the oak was 
retained by having an acorn on the 
stem—a case in which “by their fruits 
ye shall know them” would have been 
incorrect. This peculiar hybrid type o 
plant was retained until 1883, when 
Geneva cross of maroon velvet supét- 


imposed on a silver Maltese cross was 


adopted. This was almost as hybrid a 
piece of heraldry as the previous devices 
had been of vegetation, and lasted but 
three years. In 1886 the spread oak leal 
of gold with a silver acorn superim 

on it became the Medical Corps de 
vice. This has remained unchanged ut- 
til today, except that on the epaulet the 
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device has been placed on the shank of 
a foul anchor. 
The Uniform Regulations of 1852 
mitted a straw hat “in summer or in 
tropical climates.” This hat was of white 
straw, the body of the hat was six inches 
in length and three and one-half inches 
in width. At that time, too, a short 
monkey jacket of blue or white, depend- 
ing on the climate, could be worn when 
at sea except at general muster, quar- 
ters, or when on duty as officer of the 
deck. From 1883 to 1905, the Navy wore 
also a white helmet described by some 
of the older officers as one of the ugliest 
hats ever devised, pot-shaped, and if 
it became wet, almost any shape. 

In 1846 our Navy adopted the single- 
breasted blouse with high military col- 
lar which, in 1921, was superseded by 
the present double-breasted, roll-collar 
coat for service dress. | 

The Public Health Service has as its 
device the foul anchor crossed at right 
angles by the caduceus. 

The uniform of doctors serving in 
the merchant marine is the same as that 
of other officers of the ship with the ad- 
dition of a medical device, usually the 
caduceus, on either the cap or sleeve 
or both. 

Associated with changes in the uni- 
forms are the changes in style of hair 
and beards among seagoing men. The 
eighteenth-century sailor wore a queue 
which stuck out behind like a marlin 
spike. Beards ran in cyles. A few decades 
of clean-shaven faces would be followed 
by an era of bushlike beards. In the 
British Army today and for some time 
past, the unwritten law calls for a mus- 
tache and a monocle. The men of the 
British Navy are clean-shaven and do 
not wear the monocle. Our own naval 
officers have alternated between beards 


and smooth faces. The Civil War and 


the Spanish-American War times were 


notable for beards of great variety and 
luxuriance among both officers and 
men. In the last thirty years, however, 
the American naval officer has been 
clean shaven, a reversion to the War of 
1812 period when our officers and men 
were beardless. ‘The present Naval Reg- 
ulations permit the wearing of a beard. 
though specifying that it, as well as the 


hair, must be kept neatly trimmed. 


Only occasionally is a beard or mus- 
tache seen today. There have been a 


few bearded admirals in recent years; 


the goatee is the usual form of beard 
seen, and an occasional soupstrainer 
mustache. 

The table on pg. 442 gives the char- 
acteristic feature distinguishing the 
medical officers, dental officers, and 
pharmacists of the principal navies of 
the world. 


IX 
RESEARCH IN NAUTICAL MEDICINE 


The fields of research in medicine 
and the medical sciences are so numer- 
ous, varied, and extensive, that it is 
difficult to get more than a bird’s eye 
view of even one of them. Naval medi- 
cine is one of the least known of the 
medical specialties; the average civil- 
ian medical man is not aware of its exist- 
ence. Furthermore, the naval surgeon 
himself has need to pause and study 
the opportunities for research and new 
discovery in his particular domain. For 
these reasons a brief survey of the sub- 
jects presenting the most fruitful fields 
for research in nautical medicine 1s 
made here. This list or outline cannot, 
of course, be called definitive; it is in- 
tended merely as a series of guide-posts, 
each pointing down a main highway of 
research. There are numerous side roads 
and narrow lanes and paths which the 
individual worker must discover and 
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DISTINGUISHING UNIFORM INSIGNIA OF THE MEDICAL DEPARTMENTS OF VARIOUS 
IMPORTANT NAVIES 
Country Medical Dental 
United States.. Spread oak leaf embroidered in Same leaf but two small A gold caduceus 
gold surcharged with a silver acorns one on each side of 
acorn. Long axis of device per- stem and at right angles to it c 


pendicular to upper stripe of 
lace, stem down 


Great Britain.. Scarlet cloth between gold stripes Orangecloth between stripes Maroon cloth between stripe I 
on sleeve 
Argentina..... Red between stripes 
Brazil... 
Red between stripes 
Red between stripes 
Denmark..... Red between stripes 
Finland....... Red between stripes 
France....... 
Germany..... Rod of Aesculapius above stripes 
and perpendicular to it 
Greece <2... Purple velvet between stripes Green velvet between stripes 
Hungary...... Black velvet between stripes 


Blue between stripes Green between stripes 
Netherlands... Line officer has a curl above 


stripes, medical officer without 
the curl. Staff of Aesculapius in 


color 
..... Ared passe poil above stripes 
Caduceus above stripes 
Portugal...... Red between stripes 
Rumania..... Dark red silk between stripes Green silk between stripes 
Color band on cap and collar tabs, 
dark gray piped with red 
Red between stripes Yellow between stripes 
Sweden....... Scarlet cloth between stripes. Tri- 
angular curl above gold stripe on 
arm 


Yugoslavia.... Rod of Aesculapius superimposed 
| on curl above stripes 
follow for himself, although an attempt Recruiting methods and examinations 
will be made to indicate some of these aimed to discover and reject the venereal 
obscure trails. addict and the constitutional psychopath. 
Some of the most promising subjects 7 ee physical standards for the olde 
for research i 8 . and the younger age groups. : 
search in nautical medicine are Height and weight tables based on ag¢ 
Seasickness. | and varying body types. 
Physical changes in relation to climate. Comparison of methods of prevention 
Physical changes in relation to sudden of venereal disease. 
change in climate. Bacteriology of the air at sea. 
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Bacteriology of sea water in harbors, in 
the open sea, and at various depths. 

Safety of water in contaminated harbors. 

Development of quantitative tests for 
color perception in nocturnal vision and 
peripheral vision. 

Problems connected with ventilation, 
heating, humidity, air-conditioning and 
waste disposal on board surface ships, sub- 
marines, and closed-cabin aircraft. 

Defense against poison gas. 

Regeneration of air in submarines or 
closed cabins of aircraft. 

Study of clothing suitable for various 
climates and various military duties. 

Study of the prevention of individual 
diseases under the conditions of naval life. 

Control of animal vectors of disease. 

Food research including condensed food 
and special emergency rations for planes, 
boats, submarines, and expeditionary 
forces. 

Prevention of fatigue and effect on mili- 
tary efficiency. 

Studies of subclinical deficiency diseases, 
such as subclinical scurvy. 

Water purification. 

Special medical problems connected 
with: 

(a) Submarines 

(b) Diving 

(c) Aeroplanes 

(d) Gas warfare 

(e) Expeditionary forces 
(f) Landing parties. 

Research regarding the entrance re- 
quirements, pay, rank, and promotion of 
inedical officers in foreign navies. 

The tactical employment of medical 
troops in field service. | 

The employment of ambulances and 
hospital ships. 

The employment of hospital and am- 
bulance aeroplanes. 


A study of first aid materials for the in- 
dividual soldier or sailor. 
Courses of postgraduate instruction for 
medical officers in naval medicine. 
The training of hospital corpsmen. 


The training of enlisted specialist tech- 
nicians, 
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Pharmaceutical research regarding 
drugs and medical and surgical supplies. 


Tests of purity of drugs and standards 
for medical supplies. | 
Preparation of a bibliography of all 
books and articles on maritime medicine 
as an Index Medicus of the subject. 
List of naval medical schools with data 
regarding them, their history, buildings, 
equipment, curricula, facilities, etc. 
Research in naval medical history. 


_ It is seldom that research in a medi- 
cal specialty fails to be of value in other 
fields of medicine. A few examples from 
the list just given will show how much 
general use would be made of the re- 
sults of some of this research. 

A quantitative test for color percep- 
tion, which would grade color percep- 
tion as visual acuity is now graded, 
would do away with much of the present 
uncertainty in the results of the color 
test. Such a test would be of great value 
to the merchant marine, railroads, and 
police departments. It would also per- 
mit more exact diagnosis of the type 
and degree of color blindness in select- 
ing color-blind individuals for certain 
types of work. 

For a long period molasses was re- 


_ garded as an antiscorbutic, and the old 


eighteenth-century naval surgeons em- 
ployed it extensively. When lemon juice 
became the established remedy for 
scurvy and the protective food against 
it, molasses for these purposes was aban- 
doned. But there is evidence that it 


was of value, due either to the effect 


of the protective action of the concen- 
trated, easily assimilated carbohydrates, 
or to a perhaps unknown food factor 


which may have been definitely an anti- 


scorbutic. An investigation into this 
question by modern methods of biologic 
research would be of great scientific in- 
terest, and might be of commercial 
value to sugar producers and refiners. 
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The oft-repeated statement that 
everyone complains about the weather 
- but no one does anything about it, 
applies even more to seasickness. No 
other disease is more universal among 
sea travelers or causes so much genuine 
misery, yet singularly little research on 
the subject has been carried out. The 
Nobel Prize, however, would not be too 
great a reward for the medical man who 
successfully produces simple and prac- 
tical methods for the. prevention and 
treatment of seasickness. 

Greatly needed are physical stand- 
ards which conform to age groups and 
to different types of body architecture. 
At present in our own Navy and in 
other navies as well, we have the same 
standards of visual acuity and cardiac 
competency for a twenty-year-old ensign 
and a sixty-year-old admiral. Our height 
and weight tables are based on a hypo- 
thetical average. Tables based on at least 
the well-known general body types— 
the tall and slender, the short and 
stocky, and the intermediate build— 
should be constructed and used. 

There has been practically no study 
of the bacteriology of sea air or of its 
pollen content, and here is a promising 
field of research for a seagoing medical 
man. 

A good example of the adoption of 
successful research in naval medicine by 
_ the civilian profession is in the case of 
helium. Naval surgeons developed its 
use in caisson disease and soon its value 
in asthma and other respiratory condi- 
tions was realized. 

An example of a neglected subject is 
our first-aid kit. The enclosing case, 
particularly, is obsolete in this age of 
new materials which are lighter and 
better adapted for the purpose and 
which were unknown fifteen years ago. 

Leaders in the fields of pharmacology 
have indicated that the animal, the 
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plant, and the mineral materia medig 
have not yet been exhausted, and tha 
new and valuable drugs remain to fy 
discovered and their actions evaluate _ 
The naval medical man is often fayoy. 
ably situated to hear about or obtain 
samples of drugs that are unknown to | 
our modern pharmacopeia even though, | 
as in the case of ephedrine, they my 
have been used for centuries. 

It would also be of benefit to encour. 
age research by means of suitable prizes 
either of money or commemorative 
medals or both. The Wellcome Priz. 
which is awarded annually by the Asso 
ciation of Military Surgeons of the 
United States, is an example of the type 
of prize which might be offered. This 
prize is usually given for the best essay 
submitted on a subject dealing with 
military medicine. A subject for the 
competition is given out annually by 
the executive council of the association, 
which also passes on the essays sub 
mitted and awards the prize. Research 
of any character dealing with military 
medicine has been made the basis of 
the competition for some years. The 
prize is five hundred dollars and a suit- 
able medal. At times it has been d: 
vided into a first and second prize and 
a gold and silver medal award. The 
Wellcome Prize has done much to it- 
crease interest in military medicine i 
the United States and has been most 
successfully administered by the As 
ciation of Military Surgeons. The 
United States Institute for many yeas 
has given an annual prize of three hut- 
dred dollars for the best essay submitted 
on any naval subject. There are mati] 
similar prizes given by various agendas, 
which might be used as models. An tt 
teresting naval medical distinction 
the British Navy is the Sir Gilbert 
Blane Medal. | 

There is a disinclination to offet 
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officially such prizes, because of the dan- 
ger that favoritism, error, or pre} udice 
in their award might lead to serious 
criticism. It would not be necessary or 
even desirable to have the prize fur- 
nished or awarded by an official agency 
such as the Bureau of Medicine and 
Surgery or the Navy Department; it 
need only be recognized by them. ‘The 
prize itself could be donated by an 
institution or an individual, and the 
machinery for the award designated by 
| the donor as is the case of the Wellcome 
Prize. Here again, a deterring factor 
is the fear that the donor may be a mere 
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publicity seeker and the official agency 
may be held to be furthering his aims. 
There seems, however, to be little rea- 
son for these fears, as the name of the 
donor need not necessarily be attached 


to the prize, which might be appropri- — 


ately named for a distinguished name 
in naval medical history as is the Sir 
Gilbert Blane Medal of the British 
Navy. Thus, in the United States Navy 
such a prize or medal might be desig- 
nated as the Cutbush Prize, the Barton 
Prize, or some similar title; or it might 
be designated simply as the “Annual 
Award in Naval Medicine for 19—.” 


A Curono.tocy or Some ImporTANT Events in NAVAL MeEpIcInE WITH A Few DATES OF 
IMPORTANCE IN GENERAL NAVAL History 


ca 1000 B.c. Mention of medical men with the expedition against Troy in the Homeric poems. 


850 Voyages of the Phoenecians to Spain and Britain. 
ca 431 First mention of what was probably a hospital ship in the Athenian fleet. 
138 Mention of medical men attached to Roman triremes. 
ca 850 aD. Othere’s voyages to the Arctic Ocean north of Norway. 
860-1362 The Norse voyages to Iceland, Greenland and North America. 
1280 Earliest marine compass. 
1295 Earliest mention of Admiral as Sea Viceroy. 
1311 Earliest portolano or sea chart. 
1348 Commissioner of Health appointed in Venice. 
1419 Prince Henry of Portugal and interest in sea routes to the East Indies. 
1480 Astrolabe adapted to sea use by Behaim of Nurnberg. » 
1485 Quarantine introduced by Venetian Republic. 
1492 Columbus’ first voyage and discovery of America. 
1498 Vasco de Gama’s voyage to India by way of Cape of Good Hope. 
1513 Balboa’s discovery of the Pacific Ocean. | 
1517-22. Magellan’s voyage around the world. 
1563 First work on tropical medicine by a European, “The Drugs and Simples of 
India,” by Garcia de Orta. 
1585 Sir Walter Raleigh and the first attempt to settle in the United States. 
1588 Defeat of the Spanish Armada. 
1588 Chatham Chest founded for the relief of distressed seamen. 
1598 First book in English on tropical medicine: George Wateson’s “Cure of the 
Diseased in Remote Regions.” 
1636 F = work on Naval Medicine in English, “The Surgeon’s Mate,” by John 
1674-75 | Greenwich Observatory founded. 
1694 Greenwich Hospital founded for seamen. | 
1734-37 | Wooden air wheel invented by Desaguliers for use in ship ventilation. 
1740 Grog ration introduced. 
1741 Double bellows or “ships lungs” invented by Dr. Stephen Hales. 
1740-44 — Anson’s voyage of circumnavigation. First mention of alterations of a ship to 
— increase ventilation. Famous outbreak of scurvy in Anson’s command. 


Admiral Vernon court-martialed for public exposure of bad conditions among 
the common seamen. 
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Lind’s demonstration of apparatus for distilling sea water to obtain fresh wate 


Act required all surgeons and surgeon’s mates of the Continental Navy 


First Act of Congress to create a Hospital Fund for the Merchant Marine and 


_ First steam man-of-war built by Tulson for the United States Navy, speed 4 knot, 


Bureau of Medicine and Surgery, Navy Department, United States Naw, 


Training School for Hospital Corps, United States Navy established at Norfolk, 
Naval medical supply depots founded at Brooklyn, N. Y., Mare Island, Cal- 
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1748 First uniform for officers in the British Navy. 
1753 Lind’s Treatise on Scurvy published. 
1757 The sextant introduced. 
1761 
for use at sea. 
1775 First Marine Committee of the Continental Congress. 
1 
i qualified by examination. 
1785 Publication of “The Diseases of Seamen,” by Sir Gilbert Blane. 
1790-96 _Introduction of pig iron in place of gravel as ballast. 
1795 Official introduction of lemon juice as a prophylactic against 
I 
United States Navy. 
1800-10 _ Introduction of ventilation shafts to the bilges by Sir Robert Seppings, 
1800 First American work on naval medicine, by Edward Cutbush. 
1807 Fulton’s steamboat. 
1811 Naval Hospital Fund separated from Fund for the Merchant Marine. 
1815 
1815 First tanks to store water on board ship in place of casks. 
1821 Site for a naval hospital secured at Washington, D.C. 
1828 Title of Assistant Surgeon established in the United States Navy. 
1830 Naval Hospital, Portsmouth, Virginia, built. 
1831 Beer ration discontinued in the Royal Navy. 
1842 
established. W. P. C. Barton first Chief of Bureau. 
1837 Introduction of screw propeller. 
1850-60 Introduction of iron ships. 
1862 First all iron man-of-war in British Navy (HMS Warrior). 
1872 United States Naval Hospital, Yokohama, Japan, built. 
1902 United States Naval Medical School, Washington, D.C. founded. 
1903 
Virginia. 
1906 
fornia, and Canacao, P. I. 
1907 Publication of United States Naval Medical Bulletin begun. 
1908 Female Nurse Corps of United States Navy established. 
1912 Navy Dental Corps established. 


BIBLIOGRAPHICAL NOTE 


The background of sea life in former days 
is given by many a naval chronicler and his- 
torian, and some of this should be read if 
one is to appreciate what seagoing was like 
for our forefathers. Nor are the great sea- 


Story writers to be neglected, for many give 


a picture that every sailor recognizes as true 
to the life. In words of the great masters of 
salt water fiction such as Smollett, Maryatt, 
‘Cooper, Dana, Clark Russel, Herman Mel- 
ville, or Robertson, the seagoing reader will 
recognize a thousand episodes and scenes 
‘with which he is familiar. 

Of the naval histories, James’ “Naval His- 
tory of Great Britain” and Cooper’s “Naval 
History of the United States” are my favor- 


ites. Each has faults but both are magnif- 
cent works, nevertheless. Campbell’s “Lives 
of the British Admirals” is another book 
which is entertaining although its cond 
sions are not always substantiated by pre 
ent day opinions. Clowes’ “History of the 
Royal Navy” is a valuable work, coverilg 
traditions, uniforms, administrations, 
similar matters. Despatches and letters 
English Admirals such as Rodney and 
Hood published by the Naval Records Soc 
ety contain a great amount of information 
and have many medical references. ¥ 
Hakluyt’s Voyages is another work — 
should not be missed. The famous voyages of 
Magellan, Drake, Hawkins, Anson, 
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and others give striking pictures of the nau- 
tical life of their times; as do the writings of 
many of the Arctic explorers, notably Phipps 
and Franklin, Peary, Nansen, and Scott. 
Then, of course, we have such works as Mase- 
feld’s “Sea Life in Nelson’s Time,” and 
Bell's “Room to Swing a Cat,” which are 
concerned with accounts of naval life and 
customs of the seventeenth, eighteenth and 
nineteenth centuries. Admiral Rogers’ work 
on Greek and Roman naval warfare is full 
of information on the ships and ways of the 
ancient navies. 

The best sources of information about 
naval medicine in past times are the works of 
Goodall for the seventeenth century, and of 
Lind, Blane and Trotter for the eighteenth 
century. The Americans, Cutbush, Parsons, 
Barton, Horner, and Wilson give splendid 
pictures of naval medicine in the United 
States Navy to the middle of the nineteenth 
century. Gatewood’s “Naval Hygiene,” and 
Shaw’s “Naval Hygiene” give many interest- 
ing sidelights on the development of naval 
sanitation. 

Periodical medical literature contains a 
vast amount of material on naval medicine, 


scattered through the files of many medical 


journals. The richest sources of information 
are the leading naval medical journals of the 
world, the Journal of the Royal Naval Medi- 
cal Service and the United States Naval Medi- 
cal Bulletin. Over the years, the former 
journal has published a large amount of his- 
torical material on naval medicine in all its 
aspects. The Bulletin contains much less, 
both because it is not so old a publication and 
because for a time, as a matter of policy, no 
historical matter was printed in it. It con- 
tains, however, the extremely interesting and 
valuable articles of James Spottswoode Tay- 
lor on naval medicine. The Military Sur- 
geon was originally used as a medium of 
expression by the Medical Corps of the Navy 
as well as by the Army and National Guard, 
and it contains many historical notes and 
articles by naval medical officers. The Annals 
of Medical History has published a number 
of the biographical notices of surgeons of 
_ the United States Navy, by Commander W. 

M. Kerr (MC), Captain F. L. Pleadwell 
(MC) , and several others. Commander R. P. 
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Parsons (MC), wrote a brief history of the 
Medical Department of the United States 
Navy which forms a chapter of “Packard's 
History of Medicine in America.” Captain 
W. L. Mann (MC), has published a short 
account of naval medicine. Rear Admiral E. 
R. Stitt (MC), Ret., formerly Surgeon Gen- 
eral, and Rear Admiral H. W. Smith (MC), | 
have been greatly interested in naval medi- 
cal history and have made contributions to 
it in the Naval Medical Bulletin and other 
ways. Rear Admiral Ammen Farenholt, Rear 
Admiral C..S. Butler and Captain R. C. Hol- 
comb are members of the Medical Corps who 
have made significant contributions to the 
history of naval medicine. There are a num- 
ber of other naval medical officers who have 
produced notes or articles on this subject in 
which nearly every naval medical man has at 
least some interest. Former Assistant Surgeon 


General R. C. Williams of the U. S. Public 


Health Service furnished information regard- 
ing the Marine Hospitals and the time of 
their establishment. 

The Library of the Navy Department, the 
Surgeon General’s Library at the Naval Medi- — 
cal School, and the Library of the Surgeon 
General of the Army, the latter the largest 
medical library in the world, contain vast 
amounts of material on naval and military 
medicine. 

I am indebted to so many individuals for 
assistance that I cannot mention all of them. 
For the chapter on the Medical Departments 
of the Merchant Marine, I received much 
assistance from Dr. R. C. Connor, the Gen- 
eral Manager of the Medical Department of 
the United Fruit Company, and also from 
Dr. Alanson Weeks, and Lieutenant Com- 
mander G. D. Delprat (MC), U. S. Naval 
Reserve, Medical Director and Assistant 
Medical Director, respectively, of the Mat- 
son Navigation Company. The Swedish 
American Line and the White Star Line gave 
me interesting information about the medical 
service afloat in the great passenger ships of 
today. Of the many librarians who have as- 
sisted me, Mrs. Constance Lathrop of the 
Navy Department has done much for me, as 
has also Lieutenant Colonel Hume, Medical 
Corps, United States Army, the former 
Librarian of the Army Medical Library. 


= 
| 
{ 
: 
7, 
i 
= 
4 


[From Erastus: Varia opuscula Medica. Francofurbi, 1590.] 


EDITORIAL 


THE SIAMESE TWINS . 


HE Siamese twins were re- 


called to memory in the news- 

paper press a short time ago by 

the announcement that twin 
great grandsons had been born to one 
of them on March 12, 1941, in the 
village of White Plains, North Caro- 
lina. The infants were perfectly normal 
and each weighed about six pounds. 
The announcement did not state which 
of their distinguished ancestors they 
were descended from, simply saying 
that they were the children of Robert 
Bunker “‘a grandson of one of the orig- 
inal twins, Chang and Eng, who were 
buried” in a churchyard at White 
Plains.” It also stated that a number of 
descendants of Chang and Eng, who 
married sisters, are still living. 

Dr. Arno B. Luckhardt, of Chicago, 
has recently published* a most interest- 
ing résumé of the report of the autopsy 
of the Siamese twins, a matter which 
excited great interest at the time. The 
Siamese twins were born in 1811, about 
thirty miles from Bangkok. Their 
father was a Chinese fisherman, their 
mother a Siamese. The couple had 
previously had four pairs of twin chil- 
dren, and four other children, born 
singly. As their parents lived in a house- 
boat the boys were brought up on the 
water and became very expert swim- 


* Surgery, Gynecology and Obstetrics, Jan- 
uary, 1941, vol. 72, 116. 
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mers. In early childhood the band 
which connected them was so short that 
the children were always compelled to 
be face to face, but as they grew it 
stretched so that ultimately they were 
able to stand side by side, and even 
back to back. After traveling extensive. 
ly with circuses, including Barnum’, 
they settled near Mount Airy, North 
Carolina, and married sisters who lived 
in that vicinity. For twenty years Dr. 
Joseph Hollingsworth was their phys: 
cian. He states that Chang was smaller 
and feebler than his brother Eng. They 
lived with their respective children, 
Chang having ten and Eng nine, in two | 
houses, about a mile and a half apart, 
passing three days alternately at each 


house. They were very different in their 


mental as well as physical characteris 
tics. Eng was amiable and sober, where- 
as Chang was irritable and a heavy 
drinker. A curious fact was that the 
indisposition of one had no effect on 
the other. Eng never felt any effect 


‘from Chang’s excessive drinking, and 


when one was ill and had a fever, the 
other would maintain a normal tem- 
perature and manifest no symptoms. 
They not rarely suffered from bilious 
attacks, but never at the same time. 
They frequently quarrelled, occasion 
ally coming to blows, on one occasion 
appealing to Dr. Hollingsworth to sep 
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1870, Chang had an apoplectic stroke 
from which he never fully recovered. 
Four years later their deaths occurred. 
They were accustomed to sleeping in 
a room by themselves. One evening 
Chang insisted on sitting up very late, 
because he was suffering from difficulty 
in breathing and did not wish to lie 
down. In the morning someone went to 
their room and found Chang dead and 
Eng in great agony, complaining of vio- 
lent pain in his legs and arms, with 
profuse sweating and chills. He said he 
was dying, became comatose, and died 
after a few hours. Fifteen days later 
Drs. William H. Pancoast and Harrison 
Allen, of Philadelphia, went to Mt. 
Airy, South Carolina, where the bodies 


arate them on this account. In August, 
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had been temporarily buried in a dry 
cellar. They were dug up and brought 
to Philadelphia, where Drs. Pancoast 
and Allen studied them very thor- 
oughly. Dr. Luckhardt reprints the re- — 
port of a special meeting of the College 
of Physicians of Philadelphia held on 
February 18, 1874, at which the bodies 
were exposed on a table and reports of 
the autopsy findings made. The con- 
necting band and tissues immediately 

associated with it are preserved in the 
Miitter Museum at the College. The 
bodies were returned to the widows. 
The Miitter Museum also possesses a 
most interesting collection of newspaper 
clippings, pamphlets, magazine articles 
and letters, concerning the twins, which 
was presented to it by Sir William Osler. 


[From: Les Sonnets du Docteur.] 
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[Sennertus: Operum, Lugduni, 1676.] 


NEWS AND COMMENT 


ANNUAL MEETING OF THE AMERICAN ASSOCIATION OF 
THE HISTORY OF MEDICINE 


The seventeenth annual meeting of the 
American Association of the History of 
Medicine was held at Atlantic City, May 
4-6, 1941, under the presidency of Dr. 
Esmond R. Long. At the first session the 
following papers were presented: 


R. C. Hotcoms, Upper Darby, Penn- 
sylvania: Antiquity of Congenital 
Syphilis. | 

GABRIEL NADEAU, Rutland, Massachu- 
setts: Indian Scalping—Technique in 
Different Tribes. 

WALTER H. JaAcoss, New York City: 
The Teeth and Jaws as Described by 
Alexander Monro, Primus. 

Victor Rosinson, Philadelphia, Penn- 
sylvania: A Chronology of the His- 
tory of Otology. 

EMMET FIELD Horine, Louisville, Ken- 
tucky: An Epitome of Ancient Pulse 
Lore. | 

Pan S. CopeE.uas, San Francisco, Cali- 
fornia: The Biography of the Carotid 
Arteries on the Basis of Etymology 
and Physiology. 


The Fielding H. Garrison Lecture was 
delivered by George Sarton—The History 
of Medicine Versus the History of Art. 


In commemoration of the Four Hun- | 


dredth Anniversary of the death of Para- 
celsus, a very interesting symposium pre- 
sided over by Dr. Robert E. Schlueter, was 
held at which the following spoke: 


ROBERT E. ScHLUETER, St. Louis, Mis- 
souri: Introductory Remarks. 

C. Toman, Baltimore, Mary- 
land: The Defensiones. 
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GrEorGE Rosen, New York City: Dis 
eases of Miners. 

Grecory ZiLBoorG, New York City; 
Mental Diseases. 

Henry E. Sicerist, Baltimore, Mary. 
land: On Nymphs, Sylphs, Pygmies 
and Salamanders. 


An interesting Paracelsus exhibit was 
demonstrated by Dr. Schlueter. At the 
dinner in the evening Dr. James B. Her- 
rick, of Chicago, spoke on “The History 
of Cardiology,’ and Dr. William C. Le- 
man, Jr., of Philadelphia, on “The Role 
of the Spanish Mission of California in 
Early American Medicine,” accompanied 
by a colored motion picture. 

At the last session the following pro- 
gram was presented: 


Hyman Morrison, Boston, Massachv- 
setts: Leaves from a Biography of 
Reginald Heber Fitz. 

BERNARD ASCHNER, New York City: 
Neo-Hippocratism in Everyday Prac 
tice. 

T. G. H. Drake, Toronto, Canada: An- 
tiqe Pewter Articles of Medical and 
Paediatric Interest. 

Hyman I. Goxpstrein, Camden, New 
Jersey: The History of Ulcer of the 
Stomach and the Duodenum. 

Davip I. MAcut, Baltimore, Maryland: 
Science in Biblical Expressions— 
1. Hebrew References to Bones and 
Marrow and 2. Hebrew Referencés 
to Serpents. 

Bruno MerneckE, Ann Arbor, Michr 
gan: Aulus Cornelius Celsus—Plagi 
rist or “artifex medicinae’’? 
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On April 2, 1941, a meeting was held 
at the University of Wisconsin, Madison, 
Wisconsin, to organize the American In- 
stitute of the History of Pharmacy. A num- 
ber of addresses were made, and a very 
interesting exhibit dealing with the his- 
tory of pharmacy was shown. In connec- 
tion with the program a pamphlet was 
circulated explaining how the Institute 
came into being and why its organization 
and location should be at Madison. ‘The 
University of Wisconsin has an especially 
important library of rare books concerned 
with the history of pharmacy, early herb- 
als, and books on alchemy and iatrochem- 
istry, and sets of periodicals dealing with 
pharmacy and the allied sciences. It is 
especially rich in pharmacopoeias, dispen- 
satories and formularies. Mention is also 
made of the other fine libraries in Madi- 
son, including the collection on the his- 
tory of medicine of the late Dr. William 
Snow Miller. The School of Pharmacy of 
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the University of Wisconsin has a unique 
and unusually large collection of objects 
connected with the history of pharmacy, 
such as rare drugs and natural specimens 
from the East, particularly Ceylon, the — 
Philippines and China; Dr. Kremer’s mag- 
nificent collection of printed and manu- 
script material and over one thousand 
lantern slides, and the Richtmann collec- 
tion of the literature of drugs. There is 
also a completely equipped pioneer Wis- 
consin drugstore. For many years the his- 
tory of pharmacy has been a recognized 
course in the School of Pharmacy of the 
University of Wisconsin and there has 
been published under its auspices The 


Badger Pharmacist, a journal devoted to 


the subject. This periodical has reprinted 
some important early material relating to 
pharmacal affairs in this country among 
them the “Lititz Pharmacopeia” (1778) 
and Coste’s “Compendium Pharmaceuti- 
cum” (1780). 


EARLY HISTORY OF MEDICINE 
ATLANTA, GEORGIA 


Under the above caption an interesting 
article by Frank K. Boland, M.p., was pub- 
lished in the Atlanta Historical Bulletin, 
October, 1940, Vol. V, no. 23. The first 
physicians in the town were two brothers 
named Gilbert who are recorded as prac- 
ticing there in the late eighteen forties. 
In the early fifties Dr. Crawford W. Long 
lived in Atlanta, but he moved to Athens 
about the middle of the decade. Dr. Bo- 
land gives an interesting summary of the 
“Atlanta Fee Bill and Code of Ethics” 
which was signed by fourteen physicians 
who were practicing in Atlanta in 1854. 
The fee for a day visit in the city was one 
dollar, for a night visit two dollars. “The 


cost of vaginal examination ‘with the 
finger’ was two to five dollars, ‘with the 
speculum,’ five to ten dollars; amputation 
at hip-joint, $100 to $200; natural labor, 
$10, difficult labor, $15 to $40, instru- 
mental delivery, $25 to $50.” In 1855 the 
first medical society in Fulton County was 
organized, the Atlanta Medical College 
founded, and the publication of the At- 
lanta Medical and Surgical Journal begun. 
Dr. Boland’s article carries the history of 
medicine in Atlanta through the troubles 
of the Civil War and the subsequent years 
of reconstruction. It is a valuable contri- 
bution to local medical history. 


THE MANUSCRIPT OF DR. JOHN MORGAN’S JOURNAL 


The General Magazine and Historical 
Chronicle, April 1941, Vol. XVII, no. 3, 
the official organ of the General Alumni 


Society of the University of Pennsylvania, 
announces that the Medical School of the 
University has recently been presented 
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with the original manuscript of the jour- 
nal kept by Dr. John Morgan during his 
travels on the Continent in 1763-64. The 
gift was made by Mrs. Julia Morgan Singer 
and George Norris Morgan, Esquire, de- 
scendants of Dr. John Morgan's brother. 
In 1907 Colonel Ashbel Morgan had pri- 
vately printed a limited edition of the 
Journal, which excited much interest. It 
is very appropriate that the original manu- 
script should be placed in the Medical 
School which he founded in 1765, and in 


which he was appointed to the first pt. 
fessorship, the chair of the Principles anj 
practice of medicine. The Journal op, 
tains the travel observations of a cleve 
young man, provided with letters of intr. 
duction to persons of distinction, 
them Voltaire with whom he had a long 
and interesting conversation, and the grey 
Morgagni, who gave him a copy of his 
book ‘De Sedibus,” a work which had 
the foundation of modern pathologic 
anatomy. 
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L. EMMETT HOLT, PIONEER OF A CHILDREN’S 
Century. By R. L. Duffus and L. Emmett 
Holt, Jr. Foreword by Edwards A. Park, 
mp. New York, D. Appleton-Century 
Company, 1940. 

Emmett Holt graduated in medicine at 
the College of Physicians and Surgeons, in 
New York, in 1880. During his under- 
graduate years he had served as student- 
interne at the Hospital for the Ruptured 
and Crippled, where he was deeply influ- 
enced by Dr. Virgil B. Gibney, whose won- 
derful skill in the surgery of children 
excited Holt’s great admiration. They 
maintained a close friendship until Holt’s 
death, and it was probably due to his 
work under Gibney that he first became 
especially interested in pediatrics. After 
graduation Holt served his interneship at 
Bellevue Hospital and settled in practice 
in New York. Shortly afterwards he be- 
came physician to the New York Infant 
Asylum, and there began his studies in the 
diseases of childhood which soon attracted 
widespread attention. Pediatrics as a spe- 
cialty was in its infancy in the United 


States during the eighteen-eighties. Such. 


teaching of it as was given in the medical 
schools fell within the province of the 
chair of obstetrics, and most obstetric text- 
books included a few pages or possibly 
chapters on the diseases of children. In 
Germany and Austria on the other hand 
pediatrics was a well-recognized specialty. 
There were societies and periodicals de- 
voted to it and excellent textbooks had 
been published. 

In 1884 Holt went abroad and returned 
full of enthusiasm for the work that the 
Europeans had accomplished in the field. 
In the same year the first journal in the 
United States devoted to diseases of chil- 
dren appeared, the Archives of Pediatrics, 
with Holt on its editorial board; and in 
1888 the American Pediatric Society was 
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formed. Thus Holt began his career as a 
pediatrician simultaneously with the de- 
velopment of the specialty in this country 
and we may add that he was among the 
chief of the brilliant group of clinicians, 
Jacobi, Rotch, Starr and others, who raised 
the specialty to the highest plane. While 
Holt was serving his interneship at Belle- 
vue, William H. Welch had established a 
laboratory in that hospital where he car- 
ried on the bacteriological work which he 
had pursued under some of the great Ger- 
man pioneers in the subject. Holt was in- 
terested, and with Trudeau, Halsted, and 
others studied under Welch; but he-was 
essentially a clinician and research work, 
whether in bacteriology or chemistry, © 
never led him away from the bedside, al- 
though no man had a higher apprecia- 
tion of the value of the results of research 
work, or applied them more assiduously 
in his practice. Holt was a born teacher. 
He was professor of pediatrics in the 
New York Polyclinic Hospital from 1891 
to 1901, when he succeeded Dr. Jacobi 
in the chair of pediatrics at Columbia. 
One of Dr. Holt’s most notable deeds 
was the resuscitation and upbuilding of 
the Babies’ Hospital. The institution was 
moribund when he became interested in 
it, succeeded in raising the necessary 
funds and securing a first class staff, so 
that the Babies’ Hospital became one 
of the greatest institutions of its kind 
in the world. Holt was one of the original 
board of the Rockefeller Institute and 
took a very active part in its organization 
and activities. He was most active in the 
crusade to provide safeguards for the 
purity of milk, and was intensely inter- 
ested in supervising the results of studies 
in food chemistry, especially at the Babies’ 
Hospital. In 1918 Holt was one of the 
chief promoters of the Child Health Or- 
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ganization, a nation-wide effort to educate 
and organize public opinion on all matters 
concerned with the hygiene of infancy and 
childhood. In 1919 Holt went to Cannes 
as one of the delegates to the conference 


held there to establish a sort of interna- 


tional Red Cross organization to further 
public health projects, out of which devel- 
oped the League of Red Cross Societies, 
and the Health Organization of the 
League of Nations. 

In. 1923 Dr. Holt was invited to lecture 
during the winter session at Peking Union 
Medical College. He accepted and sailed 
for China in August, 1923. He died in 
Peking on January 14, 1924. 

This little book is a valuable record of 
the personality and achievements of one 
of America’s foremost pediatricians and 
public health workers. It reveals an inter- 
esting personality. One of Dr. Holt’s books 
on the “Care and Feeding of Children” 
made his name and teachings familiar in 
innumerable American households. His 
more strictly scientific writings have a per- 
manent place in medical literature. His 
“Diseases of Infancy and Childhood” was 
for some years the leading textbook on its 
subject, going through eight editions in 
the author’s lifetime. : 

Dr. Holt had a striking personality. A 
man of strong religious conviction, for 
many years he taught in Sunday school. 
_ He was a strict disciplinarian in his atti- 
tude towards his subordinates. Always just 
in awarding blame or praise, he was spar- 
ing in his expressions of the latter. Never- 
theless, his students and assistants were 
devoted to him, and he was very popular 
with his colleagues. The admiration and 
affectionate gratitude of his patients en- 
_ abled him to carry through many of his 
projects, and his memory is yet green in 
many hearts. 


A Svurceon’s Lire, THE AUTOBIOGRAPHY OF 
J. M. T. Finney. New York, G. P. Put- 
nam’s Sons, 1940. 


The strong trend of the popular taste 
towards books dealing with the lives of 


doctors, autobiographies and biographies, 


is evinced by the number of such work 
which have been published in the last fey 
years, and the eagerness with which they 
have been welcomed by the reading pub. 
lic. Whether this is due to the awakened 
interest on the part of lay readers in med. 
ical matters, or simply to the more or leg 
morbid desire which has always existed in 
the majority of persons to get behind the 


_ scenes in the sickroom, hospital, or dead. 


house is not clear. The demand for books 
of this kind exists and has been nobly met 
by the profession and the publishers. The 
great success of Cushing’s biography of Sir 
William Osler, in 1925, may be partly 
responsible. It is well to note that many of 
the autobiographies of medical men have 
been worthy the acclaim with which they 
have been received. Those of Heiser, 
Hertzler, and the lamented Zinsser espe- 
cially so. To this list we may without hes- 
tation add this autobiography by one of 
America’s most distinguished surgeons, 
Though Dr. Finney was born at Natcher, 
Mississippi, where his father was the pastor 
of a Presbyterian church, his ancestors on 
both sides were New Englanders of Scotch- 
Irish and English stock, for which “goodly 
heritage” he expresses his thanks. After 
graduating from Princeton College, he 
studied medicine at Harvard, winning dis- 
tinction as an athlete as well as a scholar 
in both institutions. He served his interne- 
ship at the Massachusetts General Hos 
pital at a time when, though antisepsis was 
vigorously carried out by means of cat- 
bolic acid in spray and solution, and bi- 
chloride of mercury, the surgeons stil 
operated in dirty frock coats, without 
gloves and with wooden handled instr 
ments. But the staff of the hospital were 


the leaders of their profession, C. 3. 


Porter, Arthur Cabot, John Homans, 
Maurice Richardson, and, in 1886, two 
years before Finney became an interme, 


Reginald Fitz had published his epode — 


making paper on appendicitis. In 1889 
Finney went to the recently opened Johns 
Hopkins Hospital and began his work on 
the staff of Dr. Halsted. He gives a most 
delightful account of the early years of the 


née 
m 
‘ 
n 
} 
Fy 
| l 


new hospital and the splendid group of 
men who soon made it so famous, Welch, 
Halsted, Osler, and Kelly, the Big Four, 
and their successors, Barker, ‘Thayer, 
Cushing, Bloodgood, and others. In 1913 
Finney was elected first president of the 
newly-organized American College of Sur- 
geons, a position which brought him in 
contact with surgeons from all parts of 
the country. During the Spanish-American 
War, Finney was surgeon-general of the 
Maryland National Guard, and became a 
member of the Medical Reserve soon after 
it was organized. In 1917 he went over- 
seas as head of the Johns Hopkins Hospital 
unit. Later he was appointed chief con- 
sultant in surgery to the A.E.F. The pages 
which are devoted to his experiences in 
this capacity are among the most interest- 
ing in the book. Among other things Dr. 
- Finney was sent over to the United States 
by General Pershing to see President Wil- 
son and influence him to appoint Colonel 
Ireland surgeon-general of the Army. Wil- 
son was an old Princeton friend of Finney 
and possibly this had some weight in the 
successful termination of his mission. __ 

Dr. Halsted died in 1922, and Finney 
took over the chair of surgery at Johns 
Hopkins for three years. 

Dr. Finney is a life trustee of Princeton 
College and has always been deeply inter- 
ested in its affairs, although he declined 
the presidency when it was offered to him 
in succession to Woodrow Wilson. He 
always has been very active in the affairs of 
the Presbyterian Church, serving it in 
various high official capacities. He was in 
close personal relations with Theodore 
Roosevelt and because of a striking like- 
ness between them was often mistaken for 
him. With Presidents Harding and Cool- 
idge he also came in contact and his rem- 
iniscences of them are interesting. Even 
more interesting and valuable than the 
many personal matters contained in his 
Autobiography are his philosophical re- 


flections and comments on events and. 


changes in life, both lay and medical, as 
he has observed them in his day. Dr. Fin- 
ney has written a worthwhile record of the 
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many years in which he has been an actor 
and witness of the eventful epoch through 
which he has lived. 


A History oF MAaAcic AND EXPERIMENTAL 
SCIENCE. By Lynn Thorndike, Professor of 
History, Columbia University. Vols. V and 
VI. New York, Columbia University Press, — 


1941. 


Those who are familiar with the pre- 
ceding volumes of Professor Thorndike’s 
monumental work have looked forward 
with eagerness to the publication of its 
continuance and will find their anticipa- 
tions amply gratified by these pages cover- 
ing the interrelationships of magic and 
experimental science during the sixteenth 
century. 

It is well to bear in mind Professor 
Thorndike’s definition of the terms magic 
and science. Whereas magic was “‘a sys- 
tematized and ordered marvel-believing 
and marvel-working, a consistent body of 
error, attained through sense perception, 
introspection, reflection, and dreaming, 
influenced by faith, emotion, appetite, and 
pleasure, marked by unwarranted associa- 
tions of ideas, without adequate means of 
correcting error and without proper stand- 
ards of measurement”; “science is sys- 
tematized and ordered knowledge, a 
consistent body of truth, attained through 
sense perception, introspection, and re- 
flection, aided by mechanical and mathe- 
matical instruments, independently of 
faith, emotion, prejudice, appetite, pleas- 
ure, and the like.” Clarity and precision 
were introduced in mathematics, physics 
and astronomy before they became devel- 
oped in the natural sciences, biology, 
chemistry and medicine, in which a 
tendency to occultism continued even dur- 


_ ing the rationalistic eighteenth century. 


Professor Thorndike presents a concise 
but valuable study of the notebooks of 
Leonardo da Vinci which he considers 
useful as an introduction to the study of 
the thought of the sixteenth century. A 
number of the succeeding chapters are 
devoted to the Italian, French and Ger- 
man writers on astrology, the occult sci- 
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ences, demonology and witchcraft. ‘The 
works of the most prominent of these men, 
Nifo, Pomponazzi, and Cornelius Agrippa, 
while showing a marked skepticism or dis- 
belief in miracles and demons, manifest a 
perfect acceptance of astrological influ- 
ences and magic. 

The ninth chapter of volume five deals 
with a number of books which were writ- 
ten on the subject of the natural sciences. 
They were mostly compendiums and de- 
signed to present scientific problems in a 
popular manner. Such were the “Marga- 
rita philosophica” or ‘Pearl Philosphic,’’ 
of Reisch; the “Genialium dierium,” or 
“Genial Days” of Alessandro Alessandri; 
the “Garden of Mathematics” of John 
Paduanius, and many more works with 
similarly alluring titles listed by Thorn- 
dike. The next six chapters deal with the 
attitude of the learned towards astrology, 
which as Thorndike shows maintained its 
hold in intellectual as well as theological 
circles until after the middle of the cen- 
tury. Popes Leo x, Clement vi and Paul 
11 believed in it, and Servetus practiced 
the art, and Melancthon, one of the most 
intellectual of the Protestants, manifested 
his faith in its value. Even some of the 
astronomers who adhered to Copernicus’ 


theory after its publication in 1543 en- — 


deavored to adapt astrology to the new 
conception. Many interesting books on 
pharmacy and, as would be expected, on 
poisons, were published in the sixteenth 
century. Thorndike describes at length 
one of the best, that of Brasavola, which is 
a fine exposition of the pharmaceutical 
science of the time. Thorndike thinks that 
modern historians have been somewhat 
inclined to overrate the importance of 
Fracastoro’s theory of the conveyance of 
contagious diseases by organisms in the 
air. Before his time the institution of quar- 
antine and many other circumstances can 
be adduced to prove that some such ideas 
were prevalent. Fracastoro was a profound 
believer in astrological influences, attrib- 
uting the outbreak of syphilis to a “‘con- 
junction of Saturn, Jupiter and Mars in 


Cancer,” and adducing astral influency 
on many other occasions. 

A very valuable chapter deals wit, 
anatomy from Carpi to Vesalius. It might 


well have been entitled from Mundiny | 


to Vesalius as Carpi’s most important cop. 
tribution to anatomy was incorporated jn 
his commentary on Mundinus. In it 
Thorndike reviews the work of Carpi, 
Massa, Dryander, and Vesalius in: 

fashion. It is pleasing that he brings for. 
ward the work of Massa, so often over. 


looked by modern historians. Massa’s work 


is largely based on his dissections of human 
bodies and though so far surpassed by 
Vesalius has not received the attention it 
really merits. 

An interest in alchemy is manifest in 
the early years of the sixteenth century, 
though it was as always an art suspect, 
This is demonstrated by the publication 
of various books on the elements and their 
occult properties. Those who have read 
Henry Morley’s study of Cardan will be 
interested in the chapter which Professor 
Thorndike devotes to that somewhat enig- 
matic character who despite his learning 
and common sense was a firm believer in 
astrology, geomancy and all the other sv- 
perstitions and magical ideas of his time. 

Thorndike gives a chapter to three tech- 
nologists, Taisnier, Besson and Palissy, 
who did much to advance real scientific 
knowledge by the apparatus they devised. 


He then describes the revival of interest | 


in the writings of Paracelsus, which begit- 
ning some twenty years after his death, 
did much to lay the foundation for subse 


quent advances in chemistry. The most — 


notable opponent of Paracelsus was Eras 


tus, who while bitterly denouncing astro: 
‘ogy and occultism affirmed his belief in 


witches and by his writings on the subject 
did much to uphold the delusion, vehe 
mently urging the death penalty for thos 
who were guilty of practicing witchcraft. 
The first three chapters of the second 
volume are devoted to post-Copernical 
astronomy and astrology. Like all great 
discoveries that of Copernicus did not a 
once meet with general acceptance. 
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Giordano Bruno and some teachers ac- 
cepted it, Tycho Brahe and other distin- 

ished astronomers were not convinced 
and continued to maintain the Aristote- 
lian and Ptolemaic theories. The work of 
Copernicus invoked very radical changes 
in astrology, and the latter maintained its 
hold even in scientific circles until the end 
of the sixteenth century. Popes, kings and 
princes continued to believe in and sup- 
port its practitioners and the literature on 
the subject was profuse and widely dis- 
seminated. A strong Catholic reaction 
against the occult arts and other forms of 
scientific activity developed in the six- 
teenth century with the establishment of 
the Index Expurgatorius, the revival of 
the papal inquisition and the bull of 
Sixtus v in 1586 condemning generally all 
forms of magic. Nevertheless, a chair of 
astrology existed in the University of Sala- 
manca as late as 1770. Thorndike quotes 
many passages from books written by 
opponents of astrology in which the falsity 
of the predictions of many of the most 
famous astrologers is shown up and the 
art is denounced as irreligious as well as 
unscientific. The history of medicine in 
the last half of the sixteenth century was 
distinguished especially by the bitter con- 
test between the Paracelsists, or advocates 
of chemical remedies, and those who de- 
clared themselves followers of Hippocrates 
and Galenists and condemned chemistry 
or alchemy as wicked heresies. Innumer- 
able pest tracts, books of secrets and writ- 
ings, for or against alchemy, make up the 
bulk of the medical literature of the time. 
The value of weapon salve and other 
occult remedies occasioned hot contro- 
versy. Books were written on the subject 
of popular errors. One of the most notable 
was that of Laurent Joubert, chancellor 
of the University of Montpellier, from 
which Thorndike gives many extracts 
showing that he held about as many 
€rroneous views and superstitions as those 
he condemned. A very delightful chapter 
As devoted to the sixteenth century natural- 
ists: Rondeletius, on fishes; Gesner, on 
animals; Belon, on birds; and especially 
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Aldrovandi, whose works were many of 
them published posthumously in the sev- 
enteenth century. Thorndike directs espe- 
cial attention to the fact that these writers 
and their contemporaries swelled their 
encyclopedic works to a great size by the 
inclusion in their pages of every thing that 
they could glean from previous writers on © 
their subject, thus perpetuating all kinds 
of myths and legends, without showing a 
true scientific spirit of investigation as to 
their authenticity. Thus the legend of the 
barnacle goose, a bird supposed to be 
generated spontaneously in the rotten tim- 
ber of wrecked ships was continually re- 
peated even through the seventeenth cen- 
tury. Gems and metals loom large in the 
medical writings of the sixteenth century. 
In 1502 Camillo Lunardi, of Pesaro, pub- 
lished his “Speculum lapidum,” or “Mir- 
ror of Stones” and, in 1692, Anselm de 
Boodt, of Bruges, published his famous 
book on gems and stones, which was repub- 
lished in many editions, and though not 
quite so many superstitious beliefs are 
found in the latter as in the writings of 
Lunardi, nevertheless, the virtues which 
gems possess are astonishing. According 
to de Boodt the stone ossifrage will cause 
broken bones to knit in a few days. The 
crucifix stone, if worn next the flesh, will 
stop hemorrhage, enrich the milk, and 
ward off demons. Jasper is a wonderful 
hemostatic, and turquoise strengthens the 
eyes and has many other wonderful quali- 
ties. The author believed thoroughly in 
the bezoar stone as a universal antidote 
to poisons. In a chapter especially devoted 
to Cesalpino who wrote not only on gems 
and metals but also on anatomy, Thorn- 
dike disposes very neatly of the claim so 
frequently proclaimed by Italian writers 
that he anticipated Harvey's elucidation 
of the circulation. Cesalpino believed in 
demoniac possession and witchcraft, and 
relates some horrible instances of the evils 
wrought by witches. Thorndike devotes 
several chapters to the desperate efforts 
made by many writers to reconcile Aris- 
totle, Christianity and the newer scientific 
conceptions with one another or to dis- 
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prove any theories which might combat 
theological views. Over all the pseudo- 
scientific labors of these men superstition 
and tradition weigh heavily, and the evi- 
dences of independent observation and 
scientific experimentation are rare. The 
mystic philosophy and the so-called science 
of numbers mar the writings of even men 
like Giordano Bruno. 

In his long chapter 6n divination. 


Thorndike shows how powerfully the 


practice and belief in this art influenced 
scientific thought throughout the century. 
In 1563 or 64 Johann Wier published his 
famous book on witchcraft. Wier claimed 
that the so-called witches were persons 
whose minds were deranged by demons 
and that they should be dealt with as in- 
sane rather than criminals or as heretics. 
He distinguished between witches and 
magicians. The latter wilfully practiced 
magic art and were consulted and honored 
for it, whereas the poor guiltless witches 
were killed. But Wier believed in astrol- 
ogy, in the existence of demons and in 
magic. Reginald Scot, in 1584, followed 
up Wier’s attack on the witchcraft delu- 
sion, but still inclines to favor the popular 
belief in magic-and occultism. One of the 
' most important books in support of the 
belief in witches and their powers came 
from the pen of Peter Binsfield in 1580, 
and James the First of England gave his 
royal support to the delusion in his 
Daemonologie in 1597. He believed that 
witches were distinguishable by certain 
marks on their bodies and that they would 
_ always float when thrown in water. Though 
James advocated the death penalty for 
witches, Thorndike quotes Kittredge as 
proving that there were only about two 
executions yearly in England during his 
reign. Interspersed with his examination 
of the above Thorndike considers many 
other controversial books published on 
the witchcraft question. The final chapter 
is a fine analysis of the most important 
results of Professor Thorndike’s research. 
The six volumes of this ‘“‘History of Magic 
and Experimental Science” are a most 
noble monument of scientific research. 


They are indispensable for any study of 
the centuries they cover. Although strict] 
scientific in their treatment of the sub. 
jects falling within their scope Professor 
Thorndike’s method of presenting his 
material has made his book delightful x 
literature. 


SYPHILIS AND ITs ACCOMPLICES IN MIscur: 
SOCIETY, THE STATE AND THE PHysician, 
George M. Katsainos, mp. Privately 
printed at Athens, Greece. 1940. 


Dr. Katsainos’ book is a very compre- 
hensive study of the problems presented 


by syphilis from the sociological point of 


view. He reviews the various theories as 
to its origin and devotes many pages to the 
attitude of society towards it since its 
recognition as a specific disease. He is 
especially concerned with the manner in 
which the victims of syphilis are regarded, 
or rather disregarded by the members of 
the medical profession, even at the present 
day, citing the lack of adequate provision 
for their care even in modern otherwise 
well-equipped hospitals. Dr. Katsainos also 
criticizes physicians for their ignorance as 
to the proper methods of diagnosing and 
treating syphilis by means of the Wasser- 
mann test and 606. His book shows great 
familiarity with the literature of the sub- 
ject and he has evidently had much clinical 
experience as a dermatologist and syphilo- 
grapher. He expresses many original views, 
often in direct conflict with the teaching 
of some distinguished authorities. In many 
instances Dr. Katsainos assumes the att 
tude of a special pleader and he also is 
inclined to make dogmatic statements, and 
indulge in personalities. 

Included in the volume is a treatise et 
titled “Marriage and Syphilis, a Treatise 
on Eugenics,” which Dr. Katsainos pub- 
lished some years ago. This book was ut 
fortunate because he could not get book- 
sellers to place it on sale, and it wa 
reviewed in but few medical journals. In 
an appendix Dr. Katsainos publishes 2 
number of letters from editors and phys 
cians to whom he sent it for review. 1 
present work he was obliged to have prt 
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vately printed at Athens, Greece, being 
unable to procure a publisher. Dr. Kat- 
sainos pathetically states: “I offer to the 
reader my work as my own work, with all 
its errors of pen and press, its barbarisms 
and its solecisms, not purged so to say, in 
an unwrought state, entirely mine. It was 
refused by over one hundred and fifty 
editors; it is composed by a compositor, 
edited by an editor, both ignorant of the 
English language, and printed in a foreign 
land.” Unfortunately the many typograph- 
ical errors in the text tend to fully sub- 
stantiate this statement. 

The author regretfully admits the ab- 
sence of an index or a bibliography from 
his book. The lack of a bibliography is 
especially deplorable as there is no way of 
corroborating many of the quotations with 
which the book is lavishly furnished. 


La MEDICINA EN LA MITOLOGIA GRECORRO- 
MANO. By Annibal Ruiz Moreno. Buenos 
Aires, Et. Atheno, 1940. 


Ina delightful little volume of not quite 
two hundred pages Dr. Moreno, who holds 
the chair of medical history in the faculty 
at Buenos Aires, sums up the attributes 
and history of the various deities of Greek 
and Roman mythology and the available 
information on mythical beings, such as 
the Amazons, Telesphorus, etc. Although 
the text is necessarily very concise it con- 
veys the essentials of mythological lore 
with accuracy and charm. The illustra- 
tions are well chosen and produced. 


History OF PHARMACY, A GUIDE AND A SUR- 
vey. By Edward Kremers. PH.G., PH.M., 
PH.D., sC.D., and George Urdang, PH.G., 
DSC.NAT. Philadelphia, J. B. Lippincott 
Co., 1940. 


This comprehensive book deals with the 
history of pharmacy from the earliest times 
to the present day. It is so arranged that it 
may be used as a textbook as well as a work 
of reference, and: it might be added that 
the material is so presented as to make it 
Very pleasant reading. Part I, “The Early 
Backgrounds in the Old World,” is a 
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study of the art of pharmacy as practiced 
by the Babylonians and Assyrians, and in 


Greece and Rome, followed by a succinct 


but excellent account of the great services 
rendered by the Arabs to the advancement 
of pharmacy in the Middle Ages in Eu- 
rope, as still evidenced in the nomencla- 
ture of the present day by such words as 
alkali, alcohol, alembic, and many more. 

Part II deals with the medical theories 
and materia medica which prevailed in 
Europe when professional pharmacy first 
developed and then traces its development 
successively in Italy, France, Germany, and 
England. In Part III the history of phar- 
macy in the United States is dealt with 
from colonial times to the present day. 
This Part is divided into two sections, the 
first dealing with the period of unorgan- 
ized development in the North American 
colonies, during the Revolutionary War, 
and the early years of the Republic. ‘The 
second section of Part III relates the or- 
ganization of associations; legislation of 
the practice of pharmacy, both federal and 
state; the development of schools and col- 
leges of pharmacy; the history of the litera- 
ture of pharmacy, books, periodicals, the 
origin and publication of the United States 
Pharmacopeia, and the National Dispensa- 
tory, and finally describes the rise of the 
American drugstore, the great drug manu- 
factories and the wholesale houses. Part 
IV gives an account of some of the dis- 
coveries and inventions made by pharma- 
cists; considers the pharmacist’s status in 
the community; his activities as a public 
servant, and his contributions to litera- 
ture, science and industry. 

A good bibliography, chronological 
table and glossary, and an excellent index, 
with many appropriate and well repro- 
duced illustrations, greatly enhance the 
value of this fine piece of work. 


Tue Story OF CLINICAL PULMONARY ‘TUBER- 
cuLosis. By Lawrason Brown, M.D., late 
Director of Trudeau Sanatorium. Balti- 
more, Williams and Wilkins, 1941. | 


The late Dr. Brown was -not only one 
of the most distinguished specialists in the 
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United States in the diagnosis and treat- 
ment of tuberculosis, but was also pro- 
foundly versed in the history of the sub- 
ject. For some years he delivered lectures 
on the history of tuberculosis at the Tru- 
deau School of Tuberculosis and he had 
planned to incorporate his lectures in a 


book. Unfortunately failing health pre- 


vented his accomplishing this object, 
although he had gathered and arranged a 
great amount of material. ‘This was in such 
shape that his widow, Mrs. Martha Brown, 
could arrange it for publication, and the 
result is fully up to what might have been 
expected had Dr. Brown lived to complete 
his task. Following Osler’s suggestion Dr. 
Brown divided the history of tuberculosis 
into four periods: the first from the earliest 
antiquity to the middle of the seventeenth 
century; the second covers from the mid- 
dle of the seventeenth into the early years 
of the nineteenth century to the clinical 
studies of Laennec; the third period covers 
approximately the first three quarters of 
the nineteenth century, and the fourth 
period begins with Villemin’s proof that 
tuberculosis was due to an inoculable 


agent. The differing viewpoints as regards 


tuberculosis, its nature, treatment and 
sociological relations, are vividly brought 
before the reader. Dramatic touches are 
given in the descriptions of visits by a phy- 
sician to a tubercular patient in 1700, 
1800 and 1900 bringing before the public 
the attitude of both physician and patient 
at those various dates. Part II is devoted 
to a history of the diagnosis of early tuber- 
culosis, first rendered possible by the work 
of Laennec and his disciples. Dr. Brown 


never omits an opportunity to illustrate — 


the tremendous importance of the stetho- 
scope in this connection, and he gives a 
very full account of the great value of Dr. 
John Forbes’ work in bringing Laennec’s 
discovery prominently to the attention of 
British and American physicians by his 
publication of his translation of Laennec’s 


book in 1821, but two years after its fir 
appearance in French. : 
It is gratifying to read how eagerly 
Laennec’s work was appreciated by Amer. 
ican physicians. James Jackson, Jr., and 
Henry I. Bowditch, of Boston, had come 
under the influence of Laennec’s teachings 
when students in Paris, as had also W. W. 
Gerhard and Samuel George Morton, of 
Philadelphia, and these young men were 
fired with enthusiasm over the advancesin — 
the diagnosis of diseases of the lungs which 
had been made possible by the stethoscope, 
O. W. Holmes won the Boylston Prize in 
1836, with an essay entitled ‘How far are 
the external means of exploring the condi. 
tion of the internal organs to be consid. 
ered useful and important in medical prac. 
tice,” in which he dealt with the methods | 
of exploration taught by Laennec and 
Louis. Chapter IX of Part II is an excel - 
lent description by Dr. Homer L. Sampson 
of the development of the application of 
the x-rays to the diagnosis of pulmonary — 
tuberculosis. In Part III the history of the 
modern surgical treatment of pulmonary | 
tuberculosis and artificial pneumothorax — 
is considered and Dr. Edward W. Archi 
bald contributes a valuable article on the 
development of surgical methods in treat- 
ment. Part IV contains three chapters, one — 
on Laennec and his writings, the second | 
on the story of the stethoscope, and a third 
on the manner in which Laennec’s work 
was treated in the leading medical journals 
in this country and abroad. This book has 
evidently been a labor of love to Mi — 
Brown and some of Dr. Brown’s associates, 
and they are to be heartily congratulated | 
on the result they have achieved. It is not 
only a monument to the memory of adit 
tinguished physician. Its pages will pre — 
serve a mass of information of great value 
to the profession, much of it only acces 
ble with difficulty. It is to be hoped thatit 
will be read by many students not only 
for its information but as a stimulus 0 


good work. 
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